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ABSTRACT

Although it is generally recognized that
physician assistants constitute an important new
health profession because of their potential ability
to expand the availability of medical care. there

physician

is little available data céncerninq the
assistant 'profession as a whole. T%e'éf,sént pro-
ject analyzes the general characteristics as well

as the job performance and job satisfaction of 939
physician assistants who are representative of

the profession as iﬁ existed in the fal{ of 1974.

Seventy-three percent of the study sample are
working in primary care fiéldsi Fifty-three per-
cent are working in communities with populations of
less than 50,000 persons. Physician assistants are
more likely than physicians to be working in primary
care fields and in smaller communities. Thus the
physician assistant pr@féssi@n is redueing the
specialty and geographic maldistribution of medical
manpower in the United States.

Ehgéi:ian assistants report favorable levels of
physician supervisory support and role acceptance by
nurses and patients. Their mean income (expressed
in 197& dollars) is $14,285. Job opportunities
appear to be plentiful, although career opportu-

nities were considered to be rather limited. Almast
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one-quarter of the sample have plans to enter medical

school, and two-thirds have either already considered

entering another occupational field or might do sgﬂr_;
in the future. |

Bivariate and multivariate analyses indicate
that MEDEX graduates are more likely than other civi-
lian physician assistants to be working in primary
care Eiglds and in smaller communities. Graduates of
"physician associate" programs, however, report a
number of more favorable job characteristics, inéluding
ljevel of responsibility, nurse acceptance, income,

" perceived occupational prestige, and job opportuni-’
ties. Those working in smaller communities and in
primary care fields possess a number of more favorable
job characteristics as well.

Supervising physicians rate the job performance of
+their physician assistants quite highly. Self-evalua-
tions of performance were poorly correlated with
physician evaluaticns; however. Pérfazmaﬁcg‘during
physician assistant training appears to have only a
weak effect upon job performance. The only variables
consistently related to job performance measures were
level of responsibility for patient care and physiéian
role support. Although the causal influences between
theéeivafiables and performance are probably reciprocal,
our findings are at least consistent with the possibility

that expanding one's responsibility and improving the

5




role support provided by the supervising physician
will imprﬁve job performance. Our multivariate
analyses suggest that the job performance of mili-
tary physician assistants is significantly greater
than that @f other study participants,

The job satisfaction of physician assistants
is ﬂ@mpafable to that reported for other profes-
sionals. The job turnover of physician aséistagts
appears to be rather low, particularly in comparison
to that for nurses. Both bivariate and multivariate
analyses indicate that the major determinants of
job satisfaction are ievel of physician role sup—
nities for career advancement. A number of other
study variables were significaﬁtly but less strongly
associated with job satisfaction.
’ Our findings suggest that with the continued
growth of this new health profession, the under-
supply of medical care services in primary care
?ielﬂs and in smaller communities is 1ikely to be
significantly improved. The career opportunities
available to physician assistahts should be expanded
or persons with lower career aspirations should be

recruited into the profession in order to prevent

assistants into other fields.
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PREFACE

My interest in issues of health manpower has
been greatly stimulated by several faculty members
at Johns H@pkinsbwhc have generously shared their
time and ideas with me. In particular, I am
indebted to Archie G;iéen, Malcolm Peterson, Dory
Stgrms; and David Levine for their inspiration,
support, and encouragement. Others, such as
Maureen McGuire, Laura Morlock, Al Mushlin, Dennis
Carlson, Henry Seidel, and David Youngs provided
important assistance at various stages of this pro-
ject.

The M.D.-Ph.D. Program in the Behavioral
Sciences has been a superb framework within which to
pursue my interests in the interféce between medi-
cine and the behavioral sciences. Richard Rubin has
been especially adept in helping me to organize my
thoughts for this and other research projects with
which I have been involved.

It has been a pleasure working with my thesis
advisors, John Holland and Karl Alexander. Each has
spent untold hours discussing various issues related
to the thesis and reading earlier drafts. Dr.
Holland introduced me to the vocational psychology

literature and Dr. Alexander helped me through many

T
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complex problems in data analysis, particularly
those associated with multivariate techrn’ques.
The education obtained from working with these
outstanding professors has been, by far, the most
valuable aspect of the dissertation experience. '
This project could not have been undertaken
without the cooperation of the Association of

Physician Assistant Programs, which generously

made available its roster of graduates. Suzanne
Greenberqg, Director of the Northeastern University
Physician Assistant Program, and Donald Fisher,
Executive Director of A.P.A.P., were especiglly
helpful in arranging this cooperative venture.

The Office of Manpower Studies, United States
Department of Labor, provided financial support
and were most understanding of unavoidable delays
in the completion of this project.

Carol Licht, Joy Lail, and Joann Walzak pro-
vided valuable research and secretarial assistance.
My wife Alice offered constant encouragement and
enabled me to survive the many problems and dis-
couragements which inevitably arise with préggéﬁs

of this magnitude and complexity.

Last, but not least, I would like to exXpress my.

gratitude to the physician assistants and their

supervising physicians who participated in this
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study, I am hopeful that the findings will serve
to empﬁésize the increasingly important role
played by these new health professiocnals in the

provision of medical care in the United States.
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I. Introduction
_ One of the most sigﬁificant developments in the.

health field during the past decade has been the

to assist in the provision of medical care. With
appropriate training and supervision, physician
assistants and nurse practitioners are able to take

a patient's medical history, perform physical exam-
inations, diagnose and treat common and uncomplicated
medical problems, and assist with surgical or other
therapeutic procedures.

Similar types éf health pfafessi@nalé are
functioning in other countries as well. The Russian
feldsher, the Chinese bagéfgét doctor, and the medical
auxiliary in many developing countries are performing
important roles in delivery of medical services
(Sidel, 1968 and 1972; Fendall, 1970). Although
the development of this type of health professional
in the United States has occurred more recently
than in many other countries, it represents é contin-
uation of the increasing division of labor in the
‘health field which has taken place in the United
States during this century. Whereas physicians
previously constitutea tne priuncipal occupaltional
group in the nealtn fiela, ctnis is cercainly
no longer the case. Greenfielu (léaé. p. 23)

notes that the percentage

14



3
of those employed in the health field who are
physicians has declined from 80% in 1900 to 16% in _ .
1966. Physician assistants and nurse practitioners '
‘are the most recent of many allied health professional
groups which have emerged to assist physicians in
the provision of medical services. |
| Presently, there are approximately 50 physician
asgiséant programs and 150 nurse practitiénér
programs (Charles Lewis, 1975). The graduates of
these programs number approximately 2,900 and 3,600,
respectively (Charles Lewis, l975)§ Although these
new health p:@féssiéns are still quite Sméll, their
size has increased markedly since 1970.
.VThE major influenees.respansiblé for the
creation of these two new health professions have
been the escalation in the cost of medical care
and the geographic and specialty maldistribution
of health personnel (Cohen, 1974, p. 1). 1In the ...
middle 1960's, health care costs began to rise at
. an unprecedented rate and the énartage of primary
(i.e. ambulatory) medical care, particularly in
inner city and rural areas, received widespread
public attention. It was argued that physician
assistants and nurse practitioners could contribute
to thé solution of these problems. In 1971, President

Nixon pointed to this possibility in a special

15




4
méésagé to Eoﬂgress in which he requested federal
support for the training of these new health profes-- S
sionals: |

One of the most promising ways to expand the
supply of medical care and to reduce its cost
is through a greater use of allied health
personnel, especially those who work as

~physicians' and dentists' assistants, nurse
practitioners, and nurse midwives (Comptroller
General, 1975, p. 2).

The goals in the legislation providing the requested
support were to improve the "distribution, supply,
quality, use, and efficiency of health personnel”

(Comptroller General, 1975, p. 2). As a result of

this federal funding, the number of programs training
physician assistants and nurse practitioners
increased from 12 in 1970 to 111 only three years

later (Sadler, 1974).

these new health professionals for the delivery of
health services, there has been a substantial amount
of research concerned with thé roles of physician
assistants and nurse practitioners. Almost with-

out exception, however, these studies rely upon

small, local samples. Consequently, our present know-
iedge of these new health professions is limited.
Relatively little is known about the types of

persons who are entering these new professions, their

work settings, or the exact nature of their jobs.

16




Furthermore, little attention has been given to the
vocational adjustment of physician assistants and
nu:ée practiti@ners, to their own evaluations of
their new careers, or to the reactions of others
with whom they work. All of these topics require
additional investigation if we are to develop an
adequéﬁe understanding of these important new health

professions.

describe the general characteristics of a national
sample of physician assistants and to assess their
job Pérfcfmance and job satisfaction. Those general
characteristics to be included in our anélysis
include the following persgnai and work-related

variables: -

(1) demographic characteristics

(2) academic and professional backgrounds

{3) type of work environment, as described

- by the specialty in which the physician
assistant is employed, the type of practice
setting, and the size of the community
in which he works

(4) 1level of responsibility for patient care

(5) role acceptance

(6) levels of extrinsic rewards such as income,
occupational prestige, job and career
opportunities.

. In addition to providing a comprehensive descriptive
analysis of the physician assistant profession, this
projéct will explore a number of issues in the voca-

tional psychology literature concerned with job

performance and joh satisfaction. We will bricfly

17




6

sunmarize below our present understanding of the

: physician assistant profession as well as the influ-
ences upon job performance and job satisfaction for '!
this and other occupational groups.

II. Literature Review

The literature review is divided into three parts.
first: we will discuss the present evidence concerning
the general characteristics of the physician assis-
tant profession. The second and third sections
will be concerned with job performance and job satis-
factién resga:tiveiyi

A. General Descriptive Characteristics of Physician
Assistants

1. Eerssnal and Backgraund Characteristics
”f The first physician assistant program was
established in 1965 at Duke Univefsity under the
leadership of Dr. Eugene Stead, who Généeiveégéf
physician assistants as being men "who might have’
been doctors if the tﬁrn‘af the wheel had given their
families a social and financial structure to support
the long general and special education needed to
produce a doctor" (1967, p. 801). Men were preferred
to women because the latter were not thought to
possess either a suitable career orientation (Stead,
1966) or sufficient "temporal and geographic flex-

ibility" (Estes, 1968, p. 1084). Nurses and other

18




7
allied health professionals were not felt to be
desirable candidates primarily because they were
already in short supply and were considered to be ;
"marginally employable people" (Stead, 1967, p. 800).

Because of this philosophy, the Duke physician
assistant program sought to enroll former medical
corpsmen. At that time, many corpsmen were being

~discharged by the military following duty'in Viet
Nam. Most of the programs which were éstablishéd-
later adoped this same policy. VSince the with-
drawal of American military forces from Viet Nam,
however, there has Qean a reduction in the percent-
agé of former corpsmen among the trainees of at
least several programs (Detmer et al, 1972; Nelson,
Jacobs,” and Nelson, 1974).

Because of its initial emphasis upon the re-
cruitméﬁt of former corpsmen, the physician assistant
profession is c@mpasééxg?imarilylaf men. Scheffler and
Stinson (1974) reported that only 30% of physician

. assistants in 1972 were women. More recent data
from two programs (Nelson, Jacobs, Nelson, 1974; David
'Lewis, 1975) indicate that the sex distribution
among their trainees has not changed. Thus, although
the lite: .ture suggests a reduction in the recruit-
ment of former corpsmen, the proportion of women
entering the profession does not appear %©o have
increased significantly. |

19




8

Initially, prior college experience was given

little emphasis in the selecﬁan of trainees. The
Duke program, for instance, orginally required
only a high séh@ol education and prior mediééi“
experience for admission (Stead, 1966). Most pro-
grams originally awarded certificates to their
gfgauates, but mcre.recently a number @frpfégramg
have started awarding bachelor's aegréesi' Since
Aphysician assistant programs are generally two years
in length, those awarding bachelor's degrees have
had to change their admission requirements to
include two prior years of college education.
CQnéequently, there has been a substantial increase
iﬁ the‘améuﬁt of pfiaf education among trainees cf
at least one program (David Lewis, 1975). It is
likely that similar changes have taken .place in
cthér Prggrams as well. 7

The literature, then, §ravi§es some information
cencerning the demographic, educational, and voca-
tional characteristics of the physician assiétant
profession and it also suggests that a number of
these characteristics may have been undérgciﬁg
Signifigant shifts recently. Data which are repre-
sentative of the profession are needed to substan-

"“tiate these preliminary findings , however.

20



9

2. Work Environment Characteristics

One of the égry@ses of federal funding for
physician assistaﬁt!tfainiﬁg is to imprgvé the dis-
tribution of health manpower and to expand the
availability ;f medical services. It is therefore
important to determine if physician assistants
are locating in areas of physician undersupply aﬁé
working in primary care specialties (the field of
medicine generally recognized as in greater need
of additional manpower).

The Comptroller General's office (1975) obtained
information regarding these issues from 299 phy=
sicians assistants during the summer of 1974: 65.2%
were cmployed in counties which had fewer than the
national averace of physicians per capita and 78.7%
were engaged in the provision of primary medical
care. Data regarding the geographic and specialty
distribution for the g:aduateszgf physician assis-
tant programs known as MEDEX! have been rep@rtéé?.
as well (Naticnai»C@unGil of MEDEX Programs, 1974):

88% of their graduates as of January. 1974, were

:lMEDEK programs generally provide more practical,
on-the-job training than do other physician assis-
tant programs. Most of this training is provided
by a practicing physician who serves as a preceptor
for the MEDEX trainee and then hires him following

! graduation (Smith et al, 1971). -

21
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10

working in primary care fields and 56% were employed

in communities with populations under 10,000 Eereenegg

The Comptroller General's (1975) eepezt compared
MEDEX graduates with other physician assistants and
found that the former were more likely to be located
in primary care specialties and in geograpnic areas
with fewer physicians per capita.

The available evidence thus suggests tHet the
specialty and geegrephie_diet:ibutioﬂe of physician
assistants is in part de?endeet upon the type of |
program attended. Nevertheless, for the prefeeelen
as a whole, it appears that over three=fourths of
pﬁyeieien assistants are working in primary care
fields and approximately two-thirds are employed
in counties with fewer than the national average of
physicians per capita. Whether these data are
representative of the profession is noct known,
however. Furthermore, the éegree to which personal
and background characteristics influence one's choice
of specialty as well as geographic location has not
yet been investigated. These topics will be con-

sidz2red in the present project .

2wa will see shortly (Table 11, Chapter 3) that
the number of phye;elenz per capita is substantially
lass in rural than in urban areas. Therefore, the
size of the communities in which physician assistants
work is a useful indirect indicator of the extent to
which they are locating in areas of medical need.

22
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b
Ty

Z. Tob Characteristics

The specific characteristics of the roles of

physician assistants and their level of responsi- .

bility for patient care has also received only

(2

limited investigation. In some practice settings,
physician assistants are involved primarily in
cbtaining relevant clinical information from patients
to facilitate the supervising phgsigian‘s.aiagncsis
and treatment (Jacobs et al, 1974). 1In other
settings, physician assistants manage minor, acute
illnesses and consult physicians at their own dis-
cretion (Lairson, Rééaré, and James, 1974; Levine

et al, 1976). T. still other practice settings,
physician assistants serve as the health care pro-
vider for patients with chronic illnesses and receive

lose physician supervision (Komaroff et al, 1974).

[y

The rcle patterns which are most typical, however,
are not known.

Scheffler and Stinson (1974)
reported that physician assistants spent 32% of their
average work day in the provision of patient care
with a supervising physician presen!t and an addi-

tional 37% in patient care withcut a physician presant.

They .aiso reportcu that the degree of independent P
functioninyg increases as a physician assistant mmoved

‘rom his first job to his sccond. Little is Jnown

23
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asceptance ta different role orientations among
supervising physicians. The supervisors of physi- . .
cian'assistants were internists with subspecialty ;
interests and their utilization of physician assis-

tants allowed them to spend more time in Lheir

subspecialty areas, with less time devoted to the

management of common and self-limited medical pro-
blems. The pediatric- nurse practitioners énd nurse-
midwives employed by the plan, on the other hand, per-
formed roles which were more closely allied to roles
which the ped;atr;c1ans and obstetricians V1ewed as
their domain. Thus a greater amount of rgle conflict
with supervising physicians resulted for the nurse

practitioners and nur%a-mldWLVEE than for the physi-

an assistants. ThéSE findings suggest that speczf;:

ci
characteristics of the practlce Séttlngs and the
specialties in which physician assistants are employed
may influence the physician's role acceptance.

While the reaction of the medical profession
to the concept of the physician assistant haSEbEEﬁ
generally favorable (Coye and Hansen, 1969; Borland,

=

Williams, and Taylor, 1972; Todd, 1974), the reaction
cf the nursing profession has been mixed. Although
the DUbllE pronouncements of nurslng Drganlzatlans

and ﬁUstﬂq leaders have been rather unsupportive

of the development of the physician assistant pro--

fession (Rogers, 1972; Sadler, Sadler, and Bliss,
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1972, pp. 190-211, Rothberg, 1973), the reactions
of individual nurses who actually work with pﬁysiciag,
assistants appear to bé:generally favorable (Laws
and Elliott, 1972; Laifson,-Reccrd, and James,
1974) . One study, however, found that physician
assistants themselves report role acceptance by
nurses to he a common but not serious problem which
usually occurred at the Qutsét of the phyéician
assiétant‘s employment, "when the nurse did not
know what to expect and feared that a newcomer
would usurp a portion of her privileges and respon-
sibilities" (Breer, Nelson, and Bosson, 1975, p. 302).

The liﬁérature, then, provides somewhat con-
flicting appraisals of the acceptance of physician
assistants by nurses. Acceptance by patients does
not appear to be a problem (Komaroff et al, 1974;
!N%lSQﬁi Jacobs, and Johnson, 1974), although little

is known about factors. which influence patient .

the role acceptance of physician assistants is

limited to a few, small studies.” 'We therefore

cannot be sure that the finaingéyére representative
of the profession. Favorable levels of acceptance
have been reported by physicians, nurses, and patients,
but problems in acceptance by nurses have been en-

countered as well. In addition to describing the
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general levels of role acceptance for a national
sample of physician assistants, this study will

fwwwwwm~wwmmwinvéstigatewhow-the personal and-background charac=
teristics of the study samp;e and their work envir-
onments influence role acceptance, a topic which
has received little attention in earlier

work. .

5. Work-Related Rewards

The final group of general descriptive charac-
teristics of the physician assistant profession of
interest consists of work-related rewards sueh as
income, occupational status, job oppcrtuniﬁies,
and career opportunities. Stead's (1966, 1967)

original formulation of the physician assistant

sufficient vocational rewards within the profession
to atEract capable people.

Salary and status are two important vocational
rewards. The‘mean.starting salaries of 151 .physi-
cian assistants according to .cheffler and Stinson
(1973) was $9,869 (express~d in 1972 dollars),
which exceeded the average starting salary for
‘hospital-nurses at that time oy approximately $1,600
(American Nurses' Associatio., 1974) . Sadler,

Sadler, and Bliss state that physician assistants
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resemble the physician in appearance (short
white coat with stethoscope, apthalmascapeP
etc.) and are quickly surpassing other
supporting health professionals in direct
. patient care management and in financial reward.
"In respcns;bll;ty and remuneratlgn, they are

the health team (l972,_pg, 33-4).
Thus the incomes and occupational status of physi-
cian assistants appear to exceed that of most nu:sesi4
The availability of jobs for physician éssisﬁ
tants has not been examined directly, but Dobmeyer,
Sonderegger, and Lowin (1975) found in a survey
of physician assistant programs in 1972 that nearly
all their students find jobs immediately or shortly
after graduation. Thus, at least in 1972, the job

market'appeareélté be favorable, although the sit-

of the marked increase in the number of recent
graduates,

Little is known regarding the career oppor-
tunities for physiéian assistants, but there is some,
concern that such Qpp@rtunit;eg may be limited
(Breytspraak and Pondy, 1969; Mahoney, 1973). One
interview study (Breer, Nelson, and Bosson, 1975)
has reported that some physician assistants perceive

a lack of opportunity for advancement and, consequently,

_ aThe lack of support of nursing leaders and
oraanized nursing for the development of the physi-
cian assistant profession is probably due, at least

in part, to their recognition of this trend.
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are attempting to gain admission to medical school.
Another study (Engel and Schulman, 1975) found
that only two-thirds of the graduates of two physi-
cian assistant programs indicated that they would
be satisfied to remain in their present occupation
for the remainder of their careers. The physician
assistant profession has not been in existence long
enough to know what future salaries and 1évels of
responsibility for patient care can be expected
>by its members as they advance in their careers.
Meverthealess, ;hysi;iaﬂ assistants' present views
concerning their career opportunities deserve
additional investigatignjb If 1imite§ career Oppor-
tunities are perceived by those in the profession,
problems of morale and movement into other fields
are likely to become increasingly important in
the future.

This prajeét will consider not only the actual
levels of work-related rewards, but will also in-
vestigate their responsiveness to various personal,
background, and work environment variables.

. BEarlier findings, for instance, have indicated that
male physician assistants and those located in
non-metropolitan areas earn more than other physician

assistants (Scheffler and Stinson, 1973).
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Others (Sadler, Sadler, and Bliss, 1972, p. 28)
have speculated that physician assistants will be
‘able to earn more in subspecialty private practices
than in primary care settings and have concluded
that "the likely co-option of the . . . physician's
assistant by subspecizlty medicine is one of the
most éeriéus issues confronting the PA." We
will examine the extent to which Egecia1t§r sex,
and geographic location as well as other personal,
Eéckgrgundg and work environment characteristics
influence not only income but also one's perception
of his @ccupatianaleprastige, job Dppartuﬁitiesf

and career opportunities.

B. Job Performance

1. Job Performance of Physician Assistants

Several studies have focused upon the profess-
ional performance of physician assistants. One of
these (Komaroff et al, 1974) found that with
appropriate supervision, physician assistants can
mange patients with selected illnesses as adequately
as physicians alone. Another study investigated
-the employing physicians' evaluations of the per-
formance of graduates of one particular physician
assistant program (Crovitz, Huse, and Lewis, 1973a).
Thésé a;thars concluded that "field ratings of

P.A,'s were most favorable and reflected strong
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satisfaction with the P.A. graduates." The limited
‘evidence, then, suggests that physician assistants’ - - _.
can provide high quélity medical care and that ;
supervising physicians view it as such.

Although factors influencing the job perfor-
mance of physician assistants have not been inves-
tigated, several studies have focused upon factors
relatiﬁg to performance during training. .NELSGn,
Jacobs, and Nelson (1974) reported that older,
married trainees performed more effectively. They
also found intelligence, persaﬁality profiles,
college backgr@undfranﬂ amount of prior medical
experience to be unrelated to performance during
training. Another study féund that academic ability,
as mégsurga by the Scholastic Aptitude Test, was
a significant predictor of success during training
(Crovitz, Huse, and Zéwis; 1973b), while other
studies have suggested that certain personality
chéracterigties may be important (Stone et al, 1973;
Heikkinen, 1973).

The relevance of ﬁhese variablés for perfor-
‘mance following graduation has not yet been investi-
gated. Studies of physicians and nurses, however,
indicate that performance during training and per-
formance following graduation are by and large

unnrelated (Peterson et al, 1956; Téy;@r et al, 1964;
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Richards et al, 1965; Saffer and Saffer, 1972:

, . s U T , ,
- Wingard and Williamson, 1973). There is, _there-_

fore, little basis for expecting that those variables
related to physician assistaﬁt performance during
training will also be related to job perf@fmance.

The available evidence, then, provides little insight
regarding what variables may be important for the

job performance of physician assistants.

2. Job Performance in Other Occupations

In view of the uninformative state of the
research literature concerning the impartaﬁt deter-
minants of the job performance of physician assistants,
findings from similar research concerned with other
sccurational groups may be drawn upaﬁ to sugg=st
fruitful avenues for study. There are sugqestlans
that 1ntérpérsanal ccmpetencé (chell, 1966- Hsllandi
and Baird, 1968; Holland, 1973), employment in smaller
work settinés (Thomas, 1959; Revans, 1962), and great-
er supervisory suppcrt (Halpin and Winer, 1957; Halpin,
1957, Likert, 1961 and lSS?) are associated with
more favorable job performante. Consequently, we
will assess the importance of these variables for

the job performance of physician assistants.

SThere is, however, some evidence that perfor-
mance during training is related to the job perfor-
mance of recent medical school graduates. See
Kegel-Flom (1975) and Peterson et al (1956) for
evidence on this point.
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Other findings from the vocational psychology

literature are conflicting, not applicable to the

physician assistant profession, or not readily .
incorporated into the present prDject.S Our
investigation of the relationship of personal and

work-related ,characteristics to the job performance
' A

‘of physician’ assistants will therefore be esééntially

i

exploratory since previous research provides only

to f£ind for this group of new health professicnals.

C. Job Satisfaction
1. Job Satisfaction of Physician Assistants
There have been éﬁly_three studies of the
job satisfaction of physician assistants. In one
of these, Breytspraak and Pondy (1969) found the
following factors to be associated with higher
levels of job satisfaction: a special area of
competence not possessed by cgéwgrkaré, progressively
increasing responsibility, and a promising future.
In another study, Breer, Nelson, and Bosson (1975)
reported that the physician assistants interviewed

" bpor a:comprehensive and concise review of the
job performance literature, see Vroom (1964, pp.
191-267) .
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although many complained about long work hours
and lov salaries. o

A third Study'(Engels and Shulman, 1975) .
surveyed the graduates of two physician assistant
programs. Fifty-one percent of the respondents
indicated that they were "very satisfied" with
their work, 38% were "satisfied", and 1l1l% were
“sémeﬁhat Satisfiéé", Furthermore, a sigﬁificant
relationship was observed between level of respon-
sibility and job satisfaction. Those respondents
who felt they were not giveﬁ an adequate amount of
responsibility expféssad less satisfaction with
their work. 7

Although these studies have been limited to
small samples, they suggest that the general level
of job satisfaction of physician assistants is
favorable. Differences in job satisfaction among
physician assistants may depend upon level of respon-
sibility for patient care, number of hours worked, ‘
income, and future carééi opportunities, among
other things.

2. Job Satisfaction in Other Occupations

Although the job satisfaction of physician
assiétants has received little attention in the

research concerned with this new occupation, this
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topic has been extensively investigated among
other occupational groups.” Since this liter-
ature is valumiﬁoué, only thése findings directly
relevant to our project will be reviewed here.

The only personal characteristic consistently
found to be associated with job satisfaction is
age. 'Older workers are more satisfied with their
jobs (H@ppack; 1935; Bernberg, 1954; Herzﬁerg et al,
Hulin énd Smith, 1965; Turner and Lawrence, 1965;
Crozier, 1971; V@n Maanen and Katz, 1975).

This finding is generally interpreted as implying
that warkers-dévelop.maré realistic expectations
for their work as they gain greater experience.
Furthermore, a warke:'s extrinsic rewards from
work generally increase as he grows older and re-
ceives salary raises and promotions.

The only characteristic of the work environment
consistently related to job satisfaction is organ-
izational size. Porter and Lawler (1965) conclude
frDmAtheir review of the pertinent literature that
organizational size is inversely related to job
satisfaction. Six of the seven studies reviewed by

them reported this negative association. They

7533 Vroom (1964) and Crites (1969) for com-
prehensive reviews of this literature.
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hypothesized that lower group cohesiveness, higher

task specializatién,-and less adequate interpersonal

job satisfaction in larger organizations.

A number of job characteristics, on the other
hand,!have been demonstrated to be related to job |
satisfa&tiang Several studies have reported a
positive association between level of resé@nsibi—
lity and job satisfaction (Morse and Reimer, 1956;
Ross and Zander, 1957; Ford, 1965).8 Others have
found a significant association between supportive
supervisory béhaviof and the job satisfaction of
subordinates (Fleishman, Ha:;is, and Burtt, 1955;
Halpin, 1957; Halpin and Winer, 1957; Seeman, 1957;
Likert, 1961 and 1967). Workers who perceive
their supervisors to be warm, trusting, and friendly
report greater satisfaction with their work. Role
accépﬁaﬁée among co-workers also appears to be
important for job satisfaction (Van Zelst, 1951).

Additionally, the levels of extrinsic rewards
derived from work have been associated with job

satisfaction. Income (Centers and Cantril, 1946;

8These findings pertain to white collar workers.
Some 'conflicting results have been reported among
blue collar workers, however (Turner and Lawrence
19653 Blood and Hulin 1967; Hulin and Blood, 1968 ),
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Lawler and Porter, 1963; Kalleberg, 1974) occupa-
tional status (Hoppock, 1935; Centers,. 1948; Porter,
"1962; Kalleber:g, 1974), and promotional @ppgrtunitie%
{(Sirota, 1959) have all been reported to be posi-
tively related to job satisfaction.

Finally, job éerf@rmanée and job satisfaction
are themselves positively correlated at a low level.
Vroom (1964, p. 183) reports a median caffelatian
of .14 for twenty studies in which the relationship
between performance and éatisfacti@n has been
assessed. The proper interpretation of this relationship
has beer the subjes£ of considerable debate
(Schwab and Cummings, 1970). Alth@ughvsame have
cansidered satisfaction as having a causal influence
upon performance (Parker and Kleemeir, 1951, p. 10;
Strauss, 1968),the more plausible interpretation
appears to be that performance has a caq%al influence
upon satisfaction, particularly when "effective
performance brings with it greater rewards, at not
appreciably greater cost, than ineffective per-
farmance" (Vroom, 1964, p. 187). Others (Brayfieild
and Crockett, 1951; Pé:ﬁe: and Lawler, 1968; Locke,
'1970) have concurred in this interpretation.

In summary, the job satisfaction literature
smggésts a number of variables which are likely

. ta he associated with the job satisfaction of physician
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assigtaﬁﬁs! We have included measures of these
variables in this project. We ﬁave also reviewed
the physician assistant and the job performance
literature to assess our ptésent state of know-
ledge regarding the general descriptive charac-
teristics of the profession and particular variables
which ‘may be significant predictors of performance.

‘We will outline next the research dééign,
measurement strategies, and analytic procedures
employed in the present project. Following this
review of meth@d@lagy, we will consider our
findinas concerned with the general descriptive
whnracter! stics of the profession and the deter-

imminants of job performance and job satisfaction.
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I. Study Sample
. In the fall of 1974, the Assa:iati@n of Physician

Assistant Programs jenerously made available to the ;
author a listing of 1282 physician assistants which
comprised virtually all of the graduates at that
time. Questionnaires were mailed to these persons
in December, 1974, and 939 graduates af 32 physician
assiséant programs participated in the Suévey,
representing a response rate of 73.2% after two
followup requests to nonrespcndents.

Of those who did respond, 84.1% (794,4179)
gave the author permission to survey the_.. jy.:lncipal
supervising physician. During the summer of 1975,
a brief gquestionnaire was'mailéd to these 790 phy-
sicians, followed by a single additional request
to ‘non-respondents. A total of 662 physician ques-
tionnaires were received, yieldiﬁg a response rate
of 83.8%. Information from supervising physicians
has therefore been obtained for 70.5% (662/939)
of the study sample. The gquestionnaires sent to

physician assistants and supervising physicians

~are reproduced in Appendices A and B respectively.

In Appendix C we have compared the character-
istics of two sub-groups in our study sample with
previously reported data for their respective pop-
ulations. The characteristics of Medex réspgﬂdents

appear to be similar to those reported by the
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National Council of MEDEX Programs (1974) for their
graduates. Similarly, the graduates of the Duke
Physician Associate Program included in our sample
are almost identical to the total group of graduates
of this é;bgram according to data reported by

David Lewis (1975). Medex and Duke'respcndents
compose 24.4% of the study sample. Thus these
findinéé increase our confidence that‘the.t@tal
study sample is representative of the entire pop- .
ulation of physician assistants as of the £all,
1974. Further discussion of these comparisaﬁs

is provided in Appendix C.

II. Study Variables

Five groups of variables have been included
in the present study:

(1) »~ersonal and background characteristics

of physician assistants

(2) work environment characteristics

(3) job characteristics

(4) job performance measures

(5) Jjob satisfaction measures
A number of these variables have already been re-
ferred to in the literature review. In this section,
we will list each variable and describe those whose
. measurement is not readily apparent. The location
of each variable on the questionnaire is identified,

and,unless otherwise specified, refers to the ques-

tionnaire completed by physician assistants shown in
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Appendix A.

A. PerscnalnandrEazkgrDund Characteristics
1. Age (question 75):
2. Sex (question 74)
' 3. Interpersonal competence (questions 34-39)

This is a shortened version of the
interpersonal competence scale
developed by Holland and Baird
(1968) . Factor analysis of the
original scale disclosed a prin-
cipal factor containing the 6 items
which have been included here
(DeVries, 1974). This scale refers
to a person's perceived ability for
effective interpersonal interaction,
including his ability to talk with
"all kinds of people," and to assess
the "motivation of other people."

school education (questions 76 and 77)

5. Type and number of years of medical
experience before beginning physician
assistant training (question 78).

We have divided the study sample into
three categories depending upon their
type of prior medical experience:-
those who had been medical corpsmen,
those who had some other type of prior
medical experience, and those with

no prior medical experience.

6. Physician assistant program attended
and year of graduation (questions 68-69)

Programs have been divided into 4
exclusive categories: associate,
assistant, MEDEX, and military

programs. Associate programs are

those which have adopted the "associate"
terminology for their program titles.
The use of this term implies that

their trainees receive more in-depth
training which prepares. them to

function with greater expertise and
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.responsibility following graduation.
MEDEX programs are distinguished
by their practical, on-the-job
training by physician preceptors
who generally hire their trainees
following graduation. Assistant
programs include those civilian
programs which are neither associate
nor MEDEX programs. Finally, military
programs are those physician assistant
programs which are sponsored by the
military for their own personnel.
The training provided by military
. programs is similar to that provided
S by associate and assistant programs.

. . +- 7.  Performance during physician assistant
training (questions 68-69)

Performance in two different aspects
of training has been assessed:
basic science and classroom work,
and patient care activities. Re-
spondents were asked to indicate
their class standing on each of
these two dimensions. Because these
two variables do not constitute a
‘single scale, they have been treated
~....separately in the analysis.

B. Work Environment Characteristics

1. Specialty of supervising physician
(question 82)

Respondents have been assigned to
one of four exclusive categories:

(1) general primary care (family

or general practice), (2) specialty
primary care (general internal
medicine, pediatrics, or obstetrics
and gynecology), (3) surgery, or
(4) other specialties. This
classification scheme was considered
to be the most logical one in view
of the actual specialties reported
by respondents.
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-

2. Practice setting (question 83)

Five different practice settings

have been identified for respondents:
(1) private solo practice, (2) private
group practice, (3) clinic,

(4) hospital, and (5) clinic plus
hospital. Many of those working in
private practice settings also
function in hospitals as well.

Since these persons are likely to
work predominately in private
practices, we have not included

them in the "hospital" category.
"Clinic" settings refer to both
hospital outpatient clinics as

well as satellite or neighborhood
cliniecs. ‘"Hospital" settirngs, on *

LY

emergency rooms or inpatient units.

3. Size of community in which respondent
works (question 85) ‘

4. Military versus civilian employment
btained from page 22 of the gques-
tionnaire or from the original
mailing list)

C. Job Characteristics
1. General role description (question 81)

The resmondents' descriptions of

their responsibilities at work were
classified into a number of cate-
gories, including primary care

(the diagnosis and treatment of
common medical problems of ambulatory
patients), history taking and phy-
‘sical examinntions, or assisting in
surgery.

2. Time spent in various professional
activities (question 87)

The percentage of time at work devoted
to various profsssional activities

was requested. These types of
activities include patient care

(with and without a supervising
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physician acutally present), tech-
nical or laboratory work, clerical
or secretarial work, and teaching
other health professionals. This
same question was used in Scheffler
and Stinson's (1974) earlier

survey of physician assistants.

3. Level of responsibility for patient
care (gquestion 31-33)

This scale includes the respondent's
assessment of the degree of influence
he has in the care of patients and
whether he is allowed to make
decisions about particular aspects

of patient care in which he has

been appropriately trained.

4., Total number of hours worked per week
and number of hours worked during
evenings and weekends (questions 88-89)

5. Physician role support (questions
22-28 and 58)

This scale describes the respondent's
perception of the professional and
personal support provided by
supervising physicians. The items
comprisingthis scale include the
supervising physician's "interest

in discussing problems in patient
management"”, "help in improving
clinical skills," '"recognition for
work well done," and his "acceptance
of the physician assistant's role".

6. Nurse acceptance (gquestion 59)

Nurse acceptance has been assessed
by asking the respondent to what
extent he has encountered problems
with nurses in "obtaining assistance
when needed", in "developing warm
working relationships”", in following
his instructions , or in role
acceptance.
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7. Patient acceptance (questions 54-55)
Respondents were asked to estimate = T

the percentage of patients they e

see who prefer to see a physician .

rather than themselves, and also

the percentage who prefer to see

them rather than a physician.

8. 1Income (question 52)

9., Perceived occupational prestige for
physician assistants, nurses, physicians
(question 51) .

The method developed by Siegal (1971)
for measuring occupational prestige
has been incorporated into this
study. The response scores shown

in question 51 have been transformed
to range from 0 to 100 by sub-
tracting 1 and then multiplying

by 12.5.

10, Job Dppértunitieé (question 21)

This item refers to the perceived
ease with which the respondent could
obtain another job. o

11. Career opportunities (question 49)

Respondents were asked to assess
the availability of opportunities
for career advancement in their
present employment.

13. Career plans (questions 17 and 47)

Information regarding plans for
additional education was obtained
from respondents. Also, respon-
dents were asked to indicate the
likelihood of their entering a
different occupational field in
the future. '
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Job Performance Measures

1. Self-rating of job performance
(question 5-8)

The items constituting this scale
pertain to the respondent's eval-
uation of his clinical knowledge,
his ability to relate to patients,
how often he considers himself to
have done an outstanding job, and
his perception of the confidence
his supervising physician has in
him.

2. Superv;51ng physician's rating of
job perfcrmance (questions 7-10 of
the supervising physician questionnaire,
Appendix B)

This scale contains the same items

as thé self-rating performance

scale except for appropriate word
~--changes.

Supervising physician's satisfaction
with the physician assistant (questions
1-2 of the supervising physician ques-
tionnaire, Appendix B)

[ ]
[l

Supervising physicians were asked
how satisfied they were in general
with the work of their physician
assistant and whether they would
hire this particular person 1f
they "had it to do over again."

Job Satisfaction Measures
1. Job satisfaction (questions 1-4)

This measure of job satisfaction
was orginally developed by Hoppock
(1935) and contains items assessing
the following dimensions: (1) how
much the respondent likes his job,
(2) how much of the time he feels
satisfied with his job, (3) his
inclination to change jobs, and’

') his level of satisfattion

npared to that of others,
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2. Career satisfaction (questions 9-14)
These items refer to satisfaction
with one's career rather than with
the job itself. They have been
adapted from Gross, Mason, and
McEachern's (1958) scale of career
satisfaction for school superinten-
dents. Respondents were asked if

their career has lived up to the
expectations they had beforehand,
whether they would recommend
their profession to a friend, and
whether they would enter the same
field if they "had it to do over
again",

3. Expected length of employment (question
20)

Respondents weﬁa asked to indicate
how much longer they expected to
continue in their present employment.
There are three common methodsz of assegsiﬁg
performance: ébjegtive measures, self-ratings,
and supervisory ratings. An objective measure
‘0f the performance of physician assistants would
require extensive personal observation or examina-
tion of medical records, procedures which are most
suited for small-scale studies. The other types
of measures of job performance, self-ratings and
supervisory ratings, are more readily incorporated
into a large scale study. Quite varied correla-
tions between these two performance measures have
been reported for éther occupational groups (blue
collar workers, scientists, and physicians): .42 to

.77 (Pym and Auld, 1965), .39 (Strauss, 1966),
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and .17 to .31 (Kegel-Flom, 1971). Since neither

of these rating meth@és istéléarly superior to the
other, and since they appear to be measuring some-
whéﬁ different aséeets_@f job perfgfmancé, we have
included both here.

With regard to the measurement of job satis-
faction, the major issue concerns whether a uni-
dimensional or a multidimensional measure.is more
aéérgpriatéi Strong arguments have been advanced
for each (Hoppock, 1935; Vroom, 1964, pp. 101-105;
Smith, Kendall, and Hulin, 1969), but unidimensional
measures havelm@re gften been utilized in previous
:éseaféhi An important practical consideration
is the economy of utilizing unidimensional,- as
compared with multidimensional, measures. One
of the most highly regarded multidimensional measures
contains 72 items (Smith, Kendall, and Hulin, 1969)
while unidimensional measures typically include
only several items. Given these considerations,
we have chosen a unidimensional measure of job
satisfaction originally developed by Hoppock (1935)
which has been described by a prominent psycho-
logist as the best unidimensional measure available
(C;itési 1966). In addition, we have included
two less direct measures of job satisfaction:
career satisfaction and expected length of employment

in one's present position.

49




38

All of the scales used in this study have
been constructed by weighing each component item
equally and‘by assigﬁing the sample mean for items
to which respondents failed to reply. None of
the items composing a scale contain missing infor-
mation from more than 5% of the study sample.
Where necessary, individual items have been recoded
to provide consistency inthe meaning of scores
for those items composing a particular scale.

Scale reiiabiliﬁiés are shown in Table 1.
All are .761 or gréater except for interpersonal
competence and selfiﬁating of job performance.
Although the reliability of these two scales is
less than optimal, it was considered adequ. .e for
our purposes.! Additional scales were insufficently
reliable to be included in the analysis. The
separate items for one of these, performance during
training, have been included, however. |

In the discussion of results, we will occasionally
refer to comments made by respondents. These have
been taken either from the last page of the physician
as;istant questioﬁnairefwhere space was provided |
for respondents to make any final comments,or from
the text of the questionnaire where additional

explanations of responses were given.

lpfforts to improve the reliability of these
two scales by deleting particular items were
unsuccessful,
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Scale br Coefficient Aloha —
Interp E“SCi;_ Competerce , 407
Tevel of Zesponsibility for Fatient lare | LT8O
Physic lan Role Support 829
Nurse Accapsance ,930
Self-Rating of Job Performance , 552
,_Suparvlslﬁg hysician's Rating of Job

Performance - J6L

Superrising Pnysician's Satis: faction |
© With the Physician Assistant's

Job Performance . 182
Job Satisfaction - 825
Career Satisfaction - 167

| & 500 Coonbach (1951) and Nuznally (1967, o, 196) for the computation and

rationale of this statistic,
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I1I. Data Analysis
In addition to simple frequency distributions
for specific variables, bivariate and multivariate

strategies will be employed. Bivariate relation-

of variance, or correlation, depending on the
~ nature of the variables being cgmparadgz Path
analysis will be employed to evaluate multi&ariate
relationships of interestsi This procedure, des-~
cribed in detail by Duncan (1966, 1975), Heise
(1969), and Land (1969), utilizes multiple regression
techniques in évaluafing simple, recursive causal
models.

The use of path analysis requires the devel-
opment of expliciﬁ assumptions regarding the
causal ordering of variables. The results obtained
from this technique, however, can neither confirm
nor disconfirm the appropriateness of the causal
model which has been employed in the analysis (Dun-
can, 1975, p. 27). Rather, its value is in precisely

evaluating the implications of the assumptions

EDiscussicns of these bivariate techniques and
their associated tests of statistical significance
can be found in Dixon and Massey (1969).
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which have been -d for the particular social
process under consideration. This is a particular
advantage because issues Qf caﬁsality have been
largely neglected in research concerning job per-
formance and -iob satisfaction.

With path analysis, one can "decompose" rela-
tionships between prior and subsequent variables
into direct and indirect effects, thereby.gainiﬁg
useful insights into the dynamics of causal processes.
Although standard "tracing rules" have been
developed for calculating these separate effects
(Duncan, 1975, pp. 31-36), a much simpler procedure,
described by Alwin and Hauser (1975), is particu-
iarly useful for causal models such as ours.which
include a large number of variables. Their pro-
cedure involves regressing a particular dependent

_variaﬁla upon a prior causal variable to obtain
the total effect and then adding intéévening
variables in subsequent regressions to obtain the
direct and mediated effects. Indirect effects
are computed by subtracting direct effects, in
sequence, from total effects.

The results c-tained by path analysis are
based upon correlations between the variables
included in the analysis. Using the reliability

estimates shown in Table 1 for cach of. the scaled
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variables, those correlations obtained for these

variables have been corrected for attenuation

(1967, p. 204). These corrected correlations are
what would be expected if each of the scaled
variables possessed perfect reliability.

Nominal variables are incorporated into path
analyses through the use of so called "dummy" var-
iables (Suits, 1957). The four nominal variables
in the path analyses for this project are: sex,
program, specialty, and practice setting. The
dummy variable descfibing the sex of respondents
has been assigned a score of "1" for men and "o
for women. Three dummy variables are required
to decscribe the type vaphysician assistant pro-
gram attended. One, labeled PRGM 1, refers to grad-
uates gfﬁéssaciate programs. Graduates of such
programs have been assigned a score of "1" for
this .dummy variable, while all other graduates
have received a score of "0". PRGM 2 refers to
graduates of MEDEX programs, and PRGM 3, to
graduates of military programs. The other category
of graduates, those attending an assistant program,
has been "suépféssgd“ since its effects are readily

ascertainable from the pattern of effects exhibited
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by the other program dummy variables.z

Specialty and practice setting have been treated
in a similar fashion. One dummy variable, labeled .
SPCLTY 1, refers to those in general primary care
and a second, labeled SPCLTY 2, refers to those
in specialty primary care. The remaining special-
ties (surgery and other specialties) constitute
the suppressed specialty category. Finall?; the
practice setting variable has been reduced to two
categories for the purﬁgges of path analjgisg
The dummy variable PRACTICE has been assigned a
score of "L" fér those working in institutional
‘settings (hospitals or clinics) and a score of
"0" for those in private practices.

only respondents with valid or estimable

analysis have been included in that analysis.

This entails a considerable reduction in effective

L

sample size because of the large number of variables

included in the analysis and the relative independence

~ 21If the effects of each of the three dummy
program variables for a given dependent variable
are all significant, positive, and of similar
magnitude, this would be interpreted as a negative
effect of attending an assistant program (relative
to attending other types of programs) upon the
dependent variable.
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of missing data among variables for a given case.
In the analysis which includes self-rating perfor-
mance scores, 697 cases contain complete information.
For the analysis utilizing physician ratings, the
number of such cases is reduced still furtner to
506. Thus the effective sample sizes have been
reduced by 25.8% and 46.1% respectively.

Although these are major reauctigns,.the
means and standard deviatians for each variable
included in the two path analysis samples deviate
only slightly from those for the total study sample.
Table 2 contains thése findings. None of the
variable means for either path analysis sample
differ by more than a tenth of a standard devia-
tion unit from the mean of the same variable in
the total sample. These results suggest that
despite the considerable reduction in effective
sample size required for the multivariate analvyses.
these samples remain quite representative of the
total study sample. |

For both bivariate and multivariate analyses,
the sample sizes are sufficiently large that levels
of statistical significance (as conventionally
determined) are frequently obtained for rélati@n—
ships which have little substantive significance.

In order to limit our discussion to findings of
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substantive significance, we will present only
those which are statistically significant at the
A;Dﬂl level or less, a relatively stringent
criterion.
of the data analyses. The next chapter;52§arts
the descriptive characteristics of the study
sample. The following chapter assesses the
correlates of job performance and job satisfac-
tion. Finélly, the results obtained with path
analysis are described in the concluding analysis

chapter.
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CHAPTER III

DESCRIPTIVE ANALYSIS
OF THE GENERAL CHARACTERISTICS
OF THE PHYSICIAN ASSISTANT PROFESSION
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Most of our knowledge about the physician
assistant profession is based on studies of small
numbers of these new professionals. Since the
present study iS the largest and mnst representative
study of physician assistants. to date, we intend
to devote considerable attention to the descriptive
characteristics of this new profession.

In particular, we are interested in the personal
and background characteristics of physician assis-
tants, their work environments, and their job
characteristiecs. Such information will fill a

profession,

I. Personal and Background Characteristics

A. General Description

We begin our discussion of the descriptive
characteristics of the physician assistant profession
with an analysis of some basic demographic and back-
ground characteristics of study participants.
We will consider shortly the cemporal changes which
have occurred in these characteristics among more
recent graduates.

&he average age of the physician assistants
in our study is 30.6 years. As shown in Table 1A,

almost half are between the ages of 25 and 30.
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Table I

Demographic Characteristics
of Physician Assistants

Percent
N=936)

A. Age

20-24 8.3%
25-29 45.9
30-734 271
35 and over 18.7

100.0
mean age 30.6 years

Percent
(N=935
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The finding that one-fifth of the sample is 35
years of age or older was unanticipated. As we
‘will see later, this group is composed predominately
of physician assistants employed by the military
who have generally had substantially more prior
medical experience than civilian physician assis-
tants.

The sex distribution of the sample is shown in
Table 1B. According to Scheffler and Stinson's
(1974) earlier study, the profession is composed
predominately of men. Our findings indicate that
only 1A.3% of physician assistants are women,
slightly less than the 20% figure reported by
Scheffler and Stinson.

Aes we pointed out éarlier, Stead (1@66; 1967)
conceived of the physician assistant profession as
being composed predominately of men because he
felt théy would have a greater commitment to a
carecer as a physician assistant as well as a greater
willingness to meet the demands required of them by
their work. The available evidence indicates that
women -applicants to physician assistant programs are
just as likely to gain admission as men (Nelson,
Jacobs, and WNelson, 1974; Crovitz, 1975).

Thus it would appear that the predominance

of men in the profession 1is due to
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their greater representation among program appli-
cants rather than discrimination against women
applicants to physician assistant programs.

The educational backgrounds of respondents
prior to beginning physician assistant training
are shown in Table 2. Approximately twgsthirds
attended college, and two-thirds received some
type of medical training. For the sampleias a
whole, the average amount of post-high school
education obtained before beginning physician
assistant training is 2.58 years. Approximately
one-third of the respondents had obtained at least
four years of post-high school education before
entering a physician assistant program.

The average length of medical experience prior
to physician assistant training is 5.18 years, and
all but 22.4% of the respondents reported a pre-
vious medical occupation (see Table 3). Slightly
over half had been corpsmen, and approximately one-
fifth had been meﬂi:al technologists or technicians.
Other medical occupations, including nursing, were
mentioned by only a small percentage of the
‘résp@ndents.

The "typical" physician assistant, then, has at
least several years of college-level education or

training and rather extensive experience in another

65



52

Table 2
Post-High School Education Prior to Beginning
Physician Assistant Training

‘ Percent
A. Academic Education _ (N=939)

none 22.0%
community college 12.5
college _65.5

100.0

- ) Percent
B. Medical Training
no
yes

C. Total Number of Years of :
Post-High School Education Percent
_and Training (N=932)

less than 1 year 15.3%
1 year 15.4
2 years 24.0
3 years 15.2
4 years 18.3
more than 4 years 13.8

mean 2.58 years
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Table 3

Occupational Background and Number of Years
of Medical Experience Prior to Beginning
Physician Assistant Training

Percent?@ Average Number
Years Experience

Medical Corpsman 6.01
Medical Technologist 7
or Technician 21.
Medical Aide
Registered Nurse

1l 5.22
8
3
Licensed Practical Nurse 1.
0
0
3

2.28

3.60

Physical or Occupational
Therapist

Social Worker

Other Medical
Occupation

No Previous Medical
Occupation 22.

5.31
3.34

3.25
0

F N SRRV R Y, BT

Average Number Years Experience
For Total Study Sample 5.18

a ] o , q . : :

Yince 16.%% of the respondents listed more than one
previous medical occupation, the sum of the
percentages exceed 100%.
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medical occupation. Only half of the study sample
had been corpsman. A somewhat greater percentage
was anticipated since almost all of the earliest
graduates were former corpsmen.

It is interesting to-note that medical tech-
nologists and technicians constitute the second
most frequently mentioned previous occupation.
Former nurses, however, constitute less than 5%
of the sample. Thus, Stead's (1967) preference
for persons from fields other than nursiﬁg appears
to have been realized. The paucity of former nurses
in the physician assistant profession may derive from
either the opposition among nursing professionals
toward the physician assistant concept (for .

instance, seec Roqgers, l972)>§r from expanding career
opportunities within nursing as a result of the growing
training and utilization of nurse practitioners.

The physician assistant programs attended
by the sample are shown in Table 4. The Duke Physician
Associate Program has trained 130 of our respon-
dents, more than twice as many as any other program,
Most programs, however, have 40 or fewer gradﬁates

represented in this study. raduates of associate

=3 .

G
programs account for 30.7% of the sample and gra-
duates of assistant programs, 39.8%. MEDEX and

military program graduates are less numerous,
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Table 4

Programs Attended By Physician Assistants

Percent
Physician Associate Programs N (N=920)

Albany Medical College<Hudson
Valley Community College
(Albany, New York) 12 1.3%

'Child Health Associate Program,

University of Colorado 19 2.0
Duke University 130 14.0
Emory University 20 2.2
University of Oklahoma 31 3
State University of New York

at Stony Brook 35 3.

1
3

Touro College (Brooklyn,
New York) : - 10
Yale University 28

subtc;al 285 _56,7

Physician Assistant Programs

University of Alabama in
Birmingham 61
7 Alderson-Broaddus College
s oo o= (Phillippi, West Virginia)- - 58
: - Baylor University 26
Bowman Gray School of Medicine
{Winston-Salem, North Carolina) 48
University of Cincinatii 12
Cincinatti Technical College 9
Essex Community College
(Baltimore, Maryland) 15
University of Florida at
Gainesville 9
George Washington University 22
Hahnemann Medical College 18
University of Indiana 8
University of Iowa 6
Mercy College of Detroit 10

HOOQOHMKF H  MHHEOW DO O
-

LI LI LI
OO0 O o
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Table 4 (continued)

Percent

Physician Assistant Programs N (N=928)
Northeastern University,
(Boston, Massachusetts) 27 2.9
St. Louis University 17 1.8
University of Texas EDallas) , 2 0.2
University of Texas (Galveston) 15 1.6
U.S. Bureau of Prisons
(Sprlngi;eld, Missouri) 1 0.7
subtotal 370 39.8
MEDEX Programs
Dartmouth College 54 5.8
Milton S.Hershey School of
Medicine 12 1.2
University of North Dakota 34 3.8
University of Washington 58 6.3
MEDEX (unspecified) _16_ 1.7
subtotal 174 18.8
 U.S.A.F.-University of Nebraska 27 2.9
U.S.A,F,-Sheppard A.F,B. (Texas) 31 3.4
U.S.A.F. ungp221f1ed) , 41 4.4
subtotal 99 10.7
total 928 100.0
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‘accounting for 18.8% and 10.7%, respectively, of
the respondents.

A marked increase in the number of graduates of
physician assistant programs in recent years is
indicated in Table 5. The percentage of graduates
c@mpleting their training has approximately doubled
for each year between 1967 and 1974. Only 4.0% of
the study sample graduated in 1970 or bef@reicémpared
to 29.7% in 1973 and 47.8% in 1974. The recency
with which the study sample has completed its train-
ing should be kept'in mind as later results are pre-
sented. A number of the characteristics of this
new profession may change as its members reach
later stages in their careers.

B. Changes in the Personal and Rackground

Characteristics of More Recent Graduates

An examination of the personal and background
characteristics of the more recent graduates reveals
several important differences from those of earlier
graduates. The number of years of post-high school
education prior to beginning physician assistant
training has gradually increased from 2.21 to 2.80
(see Table ﬁh)_in Table 6D, one can also observe a de-
cline in the Déf&éntaqe of former corpsmen, from 66.8%
to 49.8%, among;the more recent graduates. It is |

interesting to note that those with backgrounds
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Year of Graduation of Physician Assistants

Year of
_Graduation

1967
1968
1969
1970
1971
1972
1973
1974

Percent
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Table 6

Changes in Personal and Backgrcund Character;stlcs
By Year of Graduation® ,

A. Number 0f Years Of Formal Post-High School Education
Before Beginning Training By Year Of Graduation
1967-1972 1973 1974
{(n=206) (n=273) (n=438)

number years , 2.21 2.55 , 2.80

of education (s.d.=1.76) (s.d.=1.74) (s8.4.=1.79)

B. Medical Background By Year Of Graduation

1967-1972 1973 1974
~ (n=208) (n=274) (n=440)
corpsman (N=502) 66,8% . 52.6 .49.8
other medical ’
field (N=213) 11.5 21.9 29.3
none (N=207) 21.7 _25.5 20.9

100.0 100.0 100.0

C. Program By Year Of Graduation

1967-1972 1973 1974
(n=204) (n=273) (n=438)

associate £N=2513 39,2% 29.7 27.4
asgsistant (N=3%65) 22.1 39,2 48.6
MEDEX (N=172) 37.7 19.4 9.6
military (N=97) _ 1.0 11.7 _14.4

100.0 100.0 100.0

e relations \1ﬂ, ITLn-ﬂLfﬂ in thic and subseguent
tables are all significant at the ,001 level orv less,
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in other medical fields account for 29.3% of the
more recent graduatesicampareﬂ‘te only 11.5% of the
earlier graduates. However, the percentage of those o
with no medical background has remained relatively c@ﬁstanti
Assistant and military programs account for
an increasing percentage of the more recent gra-
duates as shown in Table 6C. Although the ?é;=
centagéFaE graduates of associate programs has
declined, the absolute number of graapates_af this
program type hés continued to increase during the
three time periods shown. The absolute as well
as the relative number of MEDEX graduates, on the
other hand, have both declined over time. We have
found no significant changes in the age or sex
of the more recent‘graduatgs,'haweveri
Our findings support those of others which
suggest that more recent graduates are better

educated prior to physician assistant training

and are léss iikely“éguﬁe former ééépsmen, (Detmer
et al, 1972; Nelson, Jacobs, and Nelson, 1974;
David Lewis, 1975). A dramatic shift in the b
educational backgrounds of Duke physician associate
students has been reported by David Lewis (1975,

p. 28). Among those entering training in 1971,

only 23.3% had attended college. By 1975, however,
95.0% of the enrollees had already attended college,

and 50.0% had obtained a college degree.
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We suspect that changes in admission criteria
éxplain only part of the trend toward the recruitment
of more highly educated persons into the physician ;
‘assistant profession. It would seem 1ikgly_that
more highly qualified persons have applied to these
programs as knowledge of the opportunities available

to physician assistants has become more widespread

o]

and as the job market for those with college-level
training has become more competitive.
This trend has two significant implications
for the physician assistant profession. - Fizst;
as it attracts more academically gqualified persons,
its status relative to other occupations is enhanced.
already have a baccalaureate degree may encourage
some programs to shift thairréraining from an
undergraduate Eé a graduate level. The University
of Colorado Child Health Associate Program, for
instance, offers a master's degree to its graduates.
The profession appears to be recruiting an
increasing proportion of its members from non-nursing,
civilian health fields. We suspect that this

trend will continue. As awareness of the physician
assistant profession becomes more widespread among
non-nursing allied health professionals, increasing

numbers are likely to be attracted to it as a means

75

L



62

of car%e: advancement in the health field.l

C. -Influencergf Personal and Background

Characteristics Upon Performance Puring
Physician Assistant Training

We c@nsi@er next how the personal and back-
grcun& characteristics of physician assistants
influence performance during training. Respondents
were asked to rate their perférmance during training
, relative to their classmates in two different
activities: basic science and classroom work,
and patient care;aétivities, A number of personal
and background characteristics, as shown in Table 7,
are related to these self-reported ratings of
performance duriﬁg training with somewhat different
characteristics being related to each of these
two dimensions of performance.

Those who are younger, those with more prior
education, those with less prior medical experience,
and those who_had not _been .corpsmen.rated.their .

performance in basic science and classroom work

1Lairsan, Record, and James (1974) reported that
many non-nursing allied health personnel at the
Kaiser-Permanente pro gram in Oregon became inter-
ested in this profession following the employment
of physician assistants there. For a discussion of
the limited career opportunities available to non-
nursing allied health manpower, see Greenfield
(1969, p. 145).
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Table 7
Influence Of Personal And Backgrourd Characteristics Upon Performance During
, ‘Physician Assistant Training

A, Correlations Between Performance During Training And Personal Or Background
Characteristics
Years of

Interpersonal ~ Years of medical
Age _competence education  experience

performance in basic  -,165 n.8, 186 -, 149

science and class- (N=928) ' (N=925) (N=931)
room wWork .

. performance in patient  n.s, Al 108 s,
care activities (N=9%2) (N=925)

B

B i70x Provided by ERic:

ERIC
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Table 7 (continued) .

B. Performance In Basic Science And Classroom Work
During Training By Medical Background

Other

Medical
Corpsman Field None
n=510 (n=215) {n=206)

performance in basic 3.20 3.3%6 3.41

science and clasaroom , ,
work , (8.d.=0.62) (s.d.=0.66)(s.d.=0.60)

Performance In Patient Care Activities During
Training By Sex Of Respondents.
Men Women .

cC.

‘(ns777) (n=155)

performance in 3.49 3.31
patient care (8.d.20.53) (s.d.=0.58)
activities
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more favorably. On the other hand, those, who
rated their interpersonal competence more highly,
those with more prior education, and men rated
their perf@rﬁance in patient care activities more
favorably.

Although none of these relationships is par-
ticularly strong, they suggest that th@se)wha have
been out of school longer encounter somewhat
greater d%ﬁficulty with the academic aspects of
training. Consistent with previous findings
777777777 (Crovitz, Huse, and Lewis, 1973b; Nelsan,-Jacng,

and Nelson, 1974), greater prior medical experience
is not associated with better performance during
training. Unliké Nelson, Jacobs, and Nelson (1974),
however, we find a significant relationship between
amount of prior education and level of performance

during training,

II. Work Environment Characteristics
A. General Description
Nne of the major rationales for the development

of the physician assistant profession has been to

specialties and in those geographic areas in greatest
need of assistance. In this section we will con-
sider the specialty and geographic distribution of
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physician assistants along with several additional

features of their work environments such as type of

practice setting and military versus civilian empl@y-;
ment. |
The specialty distribution of the sample
is reported in Table 8. Family practice is the
most frequently reported specialty, with_iggl%
of the graduates. General internal medicine,
general practice, and general surgery, constitute
the other major specialties in which physician
assistants are employed. Those working in the
field of general §rima£y care account for 43.6%
care, 29.3%. Thus, 72.9% of the study sample is
involved in the provision of primary health care.
Those working in surgery constitute 18.7% and those
in other specialties, only 8.4%.
The specialty distribution for physician
assistants has been compared to that for physicians
in the United States in Table 9. The major difference
between these two groups is that physician assistants
are more likely to be working in primary care fields
than are physicians. Although a similar percentage
of each group are involved in specialty primary care and

surgery, a substantially greater percentage of physician

while relatively few are located in other specialties.
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Table 8
- Specialty of Physician Assistants
- Percent
N (N=902)

General Primary Care
family practice 262 29.1%
general practice 130 14.5

subtotal 392 43,6

Specialty Primary Care
general internal medicine 166 18
general pediatrics 43 : S 4
obstetrics and gynecology 16 1
' 1
2

emergency medicine 12
multispecialty primary 1
care ) __ 25

subﬁatél 262 29.3

=

general surgery 107
orthopedic surgery ‘ 13
urologic surgery 13
plastic surgery 3
vascular surgery 2
neurosurgery T
cardiothoracic surgery 20
. surgical oncology 1
otolaryngology 4

OO OCO P
LI T T T R

=t
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subtotal

Other Specialties

cardiology 1

nephrology e

endocrinology

dermatology

hematology-oncology

gastroenterology

neurology

industrial and occupational
medicine

rehabilitation medicine

82
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Table 8 (continued) 7
Percent
(N=902)

che:fSpgciaitigs N

|

pulmonary medicine 2
multi-subspecialty

medicine 8

aerospace medicine 1

radiology 4

1

0

3

1

-« a oW

> P A RO N

pathology 1
psychiatry 1
opthalmology 3
public health

® |looroococo ©

subtotal _78

=
o |
o i
O

total 802
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Table 9

Specialty Distribution Of Physician Assistants In
'‘Comparison With That Of Physicians In The United
States :
Physician 7 ,
Assistants Physicians?
(N=902)  (N=324,367)°

general primary care 4%.6% 16.6%
specialty primary care 29.% 31.8
surgery : 18.7 21.9
other specialties _ 8.4 29.7

100.0 100.0

=

.Source: American Medical Association (1974 a5 p.32)

Includes federal as well as non-federal physicians
dnvolved in patient care
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These findings, similar to those reported by
the Comptroller General (1975), indicate quite
clearly that the physician assistants are helping
to expand the availability of primary care in the
United States. Approximately three-quarters of
the profession are engaged in the provision of
primary health care services compared to only about
half of the physicians in the United States. One
of the original intents of federal support for
physician assistant programs was to expand the
supply of health professionals involved in the
provision of primary medical care. At least
from this standpoint, the policy goals of federai
funding appear to have been realized.

In Table 10, the practice settings of physician
assistants are presented and compared with those
of physiéians in the United States. The study
sample is equaliy divided between those in private
practice and those in institutional settings.
There are slightly more physician assistants in
pfivate group practices than in private solo prac-
tices. Most of those employed in institutional
settings work in clinics, but about half of this
group also work in a hospital emergency or inpatient
settiﬁg as well.

Although the exact same classification scheme
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Table 10

Practice Settings of Physician Assistants and

Physicians
Percent of
Physician
Assistants
A. Physician Assistant Practice Settings (N=870)
Private Practice ,
private solo practice 21.,2%
private group practice -~ 28.6
subtotal 49.8
Institutional Practice .
community or ‘hospital clinic 21.7
hospital emergency room and/or o
inpatient unit 11.3
clinic and emergency room and/or
inpatient unit : _17.2
subtotal 50,2
total 100.0
Percent of
: Physicians &
B, Physician Fractice Settings (N=272, 55Q)b
office based practice 73%.0%
hospital based practice 27.0
100.0

Z3ource: American Medical Association (19744, p.l4)

bNon-federal physicians involved in patient care
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is not available for physicians, the "office based
practice" category in Table 10B is comparable to
our "private practice" categqory and the "hospital
based practice" is comparable to @ut'institqtiénal
practice" category. @Gomparison of these analagous
categories éuggests that physician assistants are
more likely to be working in institutional settings
than are physicians.
~The geographic distributions of physician

assistan;s and physicians are presented in Table 11.
Over a guarter of the civilians in the study sample
are located in communities with populations less
than 10,000 persons, and another quarter are
located in communities having between 10,000 and

e, 50,000 persons.

. ' The available data for the geographic distri-

EER bution of physicians is by county rathexr than
community pﬁpulaﬁisn_ Even after allowing for the
fact that county populations are generally larger
than those of the communities located within them,
there remains a rather substantial difference in |
the geographic distribu ion of these two groups.’

wgﬁgéuming that all communities of less than

250,000 persons are located in counties having
up to 500,000 persons (a conservative assumption),
our data indicate that 73.0% of the civilian phy-
siéian assistants compared to only 31.7% of
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Table 11

Geographic Distribution Of Physician Assistants And
Physicians

A. Geographic Distribution Of Physician Assistants®

Percent of physician
assistants
population of community o (N=801)

under 10,000 27.4%
10,000 to 49,999 25.3%
50,000 to 249,999 20.3
250,000 to 999,999 14.5
over 1 million : _12.5

100.0

a4 givilians only



Table 11 (continued)

B. ggpgranh;grbisiribut;pnrQf Ehygic;gg;b

7 ) Physician
Percent of Percent of U.S. population
physicians population ratio

Population nf County (N=270,412)¢ (N=209,448,200) (per 1000)

40
.60
11
l?’d'
.70

% 2.%
14.8

under 10,000 T
10,000 %o 49,999 8
50,000 to 499,999 24.2 28.3
500,000 to 1 millien 13.7 13.2
over 2 million _54.6 _41.5

O O

100.0 100.0

i

b I - - = — —— = e - S 77,,,
Source’ American Medical Association.(1974, pp.l4 and 29) “‘:'==~*§

C. .. o e s
Non-federal chysicians involved in patlent care
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physicians are located in cauntias{af fewer than
500,000 persons. Counties with fewer than 500,000
persons also pgssaés less than the national ratio ;
of physicians per capita which, based upon the
data shown in Table 11B, is 1.29 per 1,000 inhab-
itants, Thus, our data also suggests that approx-

imately 73% of our sample are employed in counties

with fewer than the national average of physicians.

Slthéugh we cannot be as precise as we would
like, the data do permit the conclusion that physician
assistants_afe cénsidgrably more likely than phy-
sicians to i@éata in smaller communities. It is
also evident from Table 11B thaﬁ the physician-
population ratio is markedly less in Sﬁélié; than
in larger communities. Thus the availability of
medical manpower is substantially less in smaller
communities.

Our findings indicate that many physician
assistants are locating in smaller communities
where the need for additional medical services
is greater. Over half of the profession is located
:in communities with less than 50,000 persons.
Although the data available for physicians are
not directly comparable, conservative estimates
indicate that physician assistants are at least twice
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‘as likely as physicians to locate in counties with
fewer than 500,000 persons and that approximately
three-quarters of the physician assistants are
working in counties with fewer than the national
average of physiciansi3 Thus the policy goal of
improving the geographic distribution of medical
manpower by providing fedéfél funds for physician
assistant programs appears to have been sﬁccessful_
Finally it is of interest to note that 12.8%
. of our respondents are pEESEﬂtlf employed by the
military (not presented in thé tables). This
figure is quite comparable %o the percentage of
graduates who attended a military program as re-
ported in Table 4. As we shall see shortly, there

has been very little crossover of physician assistants

BThese findings are slightly more favorable
than those reported by the Comptroller General (1975).
Sixty-five percent of the physician assistants in
that study were located in counties having fewer
than the national average of physicians. This diff-
erence may reflect sample differences since the
Comptroller General's study included only 299 grad-
vates of 9 programs. The difference may be due to
methodological problems with our analysis, however.
While the Comptroller General's report assessed
the physician-population ratio of each county in
which a physician assistant is located, we have
utilized more indirect methods to make this compar-
ison. FEfforts to ideatify the county location
for our respondents iare underway and should provide
additional clarification of this latter issue.
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between civilian and military employment. By and
large, those who attended military physician assis-
tant programs are still in the military, and those .
who attended civilian programs are still civilians.

B. Influence of Personal and Background

characteristics Upon the Choice of Work
Environments

Dniy two perscnal and background character-
istics are significantly related to a physician
assistant's choices of specialty, practice setting
and geographic location: the sex of the physician
assistant and the type of physician assistant pro-
gram attended. These findings are presented in
Table 12.

In Table 12A it can be seen that men are more
likely to choose a general primary care Qt-surgical
field while women are more likely to choose a spec-
ialty primary care field. The specialty distributions
of graduates of assaciatexana assistant programs,
shown in Table 12B, are quite similar. MEDEX and
military program graduates, on the other hand, are
more likely to be working in a primary care field,
especially in general primary care. Two-thirds
of associate and assistant graduates are working
in either general or specialty primary care é@mparea
to 83.9% of MEDEX graduates and 95.8% of military

graduates. 93



Relationships Between Work Environzent And Personal Or Background Characteristics

Table 12

A, Specialty By Sex
(n=755) (n=147)
general primary care (n=392) 49,% 3,1
epecialty prinary care (n=262) 26,2 45,5
surgery (n=170) | 20,1 12,5
other specialties (n=78) 8.5 9.5
100.0 100,0
B, Specialty By Program
hssociate Assistant MEDEX Military
(re278)  (ms351)  (nel68)  (n=93)
general primary care (n=388) 33,5 6.2 64.9 62,1
specialty prinary care (n=258) 33.1 29,0 19.0 357
surgery (n=170) 20,1 26,5  11.9 1.0
other specialties (n=76) 133 83 42 3.2
1000 00,0 1000 1000

=

B!



Table 12 (continued)

0. Practice Setting By Progran

hssociate  Assistant  MEDEX

Jilitary

(n=258)  (2=342)  (n=162)  (n=98)

private solo (ns182) 20.5% 20.8 35
private group (n=247) 29.5 5.9 30
clinic (n=186) 18,6 18. 15.4
hospital (n=96) 12,4 15, 1
clinic and hospital (n=149)  _17.0_ 128 13.0

Mu‘ﬂtﬂ.}——‘@
o o S o o

el Ml

2.0
2.0
50.0
5.2
0.8

4

100.0 100,0  100.0

D, Community Size By Sex For Civilian Physician Assistents

fen Women
(n=655) (n=14¢)

under 10,000 (n=219) 29, 0% 16,9
10,000 to 49,999 (n=203) 27,0 17.8
50,000 to 249,999 (n=167) 19,5 24,0
250,000 to 999,999 (n=116) 13,7 17.8
1 gillion and over n:lOD) 108 0.5

S 10000 100,0

L .



Table 12 (continued)

Community Size By Program For Civilian Physician Assistants

Associate . Assistant MEDEX
(n=272) (n=347) (n=168)

under 10,000 (n=215) 21.7% 23.9 43.5
10,000 to 49,999 (n=199) 2%.9 24.2 - 29.8
50,000 to 249,999 (n=158) 25.0 19.3 13.7
250,000 to 999,999 (n=115) 14.7 16.7 10.0
1 million and over (n=100) 4.7 15.9 3.0

100.0 100.0 100.0
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The practice setting distributions of associate
and assisant graduates, as shown in Table 12C, are
almost identical, with approximately half working
in private practice settings and the other half
working in institutional settings., MEDEX gr%duatég,
however, are more likely to be working in private
practice settings while military graduaﬁes are
located almost exclusively in institutional settings.

In Table 12D we can also see that women are
less likely than men to locat¢ in small communities.
Only 37.7% of women physician assistants compared
to 56.0% of their male colleagues are working in
communities with fewer than 50,000 persons. Differ-
ences in the geographic distribution of graduates
of civilian programs are also readily apparent
”iﬁ Table 12E. MEDEX graduates are twice as likely
as associate and assistant gréﬂuates to locate in
a community having fewer than 10,000 persons.
It is possible that women are more likely

to choose employment in specialty primary care
fields in larger communities because it is more
inconvenient for them to work long h@u:s.4 As

we will see later in this chapter, women work fewer

45pecialty‘aﬂd cormunity size are themselves
related. Those working in larger communities are
more likely to be employed in specialty primary care
than in other fields. Table 1 in Appendix D des-
cribes this relationship. :
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hgurs per week than men. Furthermore, jobs in
specialty primary care fields and in larger communi-
ties tend to require fewer hours per week than
other types of emplcyment.E Furthermore, for
married women physician assistants, the search
for employment opportunities is likely to be limi-
ted to communities in which the husband can locate
suitable employment. This need may influence
many women physician assistants to locate in léfger
communities.

The greater tendency of graduates of MEDEX
compared to those of other civilian programs to
lDE;te in primary care settings and in smaller
communities is important from a policy standpoint.
1t indicates that MEDEX programs have more success-
fully achieved the policy goal éf training aaditi@nal'
health manpower to work in areas of greatest need.

Three main factors appear to be responsible
for this difference. First, the MEDEX programs
themselves are located in geographic areas containing

primarily smaller communities.® Second, MEDEX

SSee Tables 25A, B, and D in this chapter.

Eng more recently established programs, the
Drew MEDEX program in California and the Howard MEDEX
program, are located in inner-city areas. Their
graduates are not included in the study sample,
however.
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programs encourage those physicians in greatest
need of assistance to consider employing a physi-
cian assistant. Third, MEDEX trainees obtain most
of their training from practicing physicians who
have committed themselves to hire the trainee follow-
ing graéuati@ﬂi7 None of the associate and assistant
programs, on the other hand, attempt to influence
the choice of employment of their graduates. From
the policy perspective, it would appear that the
deployment system of MEDEX programs has been suc-
cessful and deserves consideration by other physician
assistant pragramSQS
Those relationships between personal, back-

ground, and work environment characteristics which

- we have presented so far have not dealt with military
versus civilian employment. As Table 13 indicates,
there are some substantial differences in the per-
sonal and background characteristics of military
and civilian physiéién assistants. On the average,

military physician assistants are almost five years

Tror further explanations of the training and
deployment methods adopted by MEDEX programs, see
the following: Smith et al (1971), Smith (1972,
1973), National Council of MEDEX Programs (1974).

BA similar conclusion is contained in the
Comptroller General's report (1975).
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Table 13

Differences In Personal, Background, And Work Environment
Characteristics Of Military Versus Civilian Physician
Assistants

A. Military Versus Civilian Employment By Agé”;f

Respondent

Age 5.D.
military (n=121) 34.36 5.65
civilian (n=818) 29 .99 4.71

Respandent T
Men Women
- (n=783) (n=156)
military (n=121) 15.2% 1.3
civilian (n=818) . 84.8 . 98.7.
100.0 100.0

C.-sMilitary Versus Civilian Employment By Numbér of

Years Of Post-High bcha@lrhducatlan Prior TD
Beginning Fhysician Assistant Training

years of prior

_education S.D.
military (n=121) 1.80 1.99
civilian (n=811) 2.69 3,28
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Table 13 (continued)

D. Military Versus Civilian Employment By Number Of

Years Of Medical Experience Prior To Beginning

Physician Assistant Training

Years of prior
.medical experience S.D.
" military (n=121) ’ 10.68 5,72
civilian (n=818) © 4.36 5.34
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Table 13 (continued)

E, Military VersugfGiv;Lia;;Emp}ogmeqt7837Prog:am

hssociate  Assistant  MEDE f
(n=285) (n=370)  (nel74)  (n=99)

nilitary epplojment {n=120) 2,88 3.8 1.7 9%.0
. . -

civilian employment (n=808) _97.7 9%.2 0 B.D 4.0

W

1000 100.0 100,0 100.0

F, Spé&ialty_ﬁy"Militarnge:sus Civilian Employment

civilian
(n:787)

o8

general prinary care (n=392) 59.1% 41,2
specialty prizary care (n=262) 33,9 2.3

surgery (n=170) 1.7 21.3
other specialties (r=78) 53 9,2

100.0 100.0
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Table 13 (continued)

G, Practice Setting By Military Versus Civilian
Employment 7 i

Civilian
(n=754)

private sole (n=184) 1.7 24.1
private group (n=249) 6.9 32.0
clinic (n=189) 47.4 17.8
hospital (n=98) ) 4.3 12.3
clinic and hospital (n=150)  39.7 13.8

- 100.0 100.0
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older than their civilian counterparts and are
almost exclusively men. Those in the military

obtained nearly one year less of post-high school
education but six years more medical experience
prior to beginning training than did ecivilian
physician assistants. In Table 13E, it can be seen
that there has been very little movement of civi-
lian graduates into the military or of military
graduates into civilian employment., Finally, |
Tables 13F and G show that military physician assis-
tants are more likely to be employed in general
primary care fields and in institutional settings

than are eivilians.

II1II. Job Characteristics
A. General Description
The major job responsibilities listed by phy-

sician assistants are shown in Table 14. Two-thirds

[

report that they diagnose and treat common medical
problems of ambulatory patients. Other frequently
mentioned responsibilities include history-taking,
performing physical examinaticﬁs, and providing

emergency room care. A wide variety of additional

responsibilities are also held by smaller numbers
Qf‘resp@ndentsi Such duties include assisting

in surgery, writing progress notes, counseling
and psychctherapy, as well as other tasksé

10%
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Table 14
Major Job Responsibilities Of Physician Assistants

Percent

Primary care (diagnosis and
treatment of common medical f
problems of ambulatory patients 68.5%

History taking and physiecal :
examination of ambulatory
patients 29.3

Emergency room care 22.9

History taking and physical
examination of hospitalized
patients

Asgsisting in surgery

Making rounds on hospitalized
patients

Suturing of minor wounds

Follow=up care

Nursing home visits

Initial screening and evaluation

Care of hospitalized patients

Writing hospital discharge summaries

Taking call during evening and
weekend hours

Writing progress notes for
hospitalized patients

Routine pre-operative and post-
operative care

Lab work

Casting

Arranging and ordering lab studies

Home visits

Counseling and psychotheraphy

Reading electrocardiograms

e
L] L] - Ll L] L] L]
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A number of respondents described their
responsibilities as equivalent to those of interns
or residents. One physician assistant employed by
a teaching hospital stated that "I have replaced
the surgical intern on the Renal Transplant Unit
and have taken over most of his patient care re-
sponsibility." Another states that he has "full
house physician responsibility for approximately
30-35 inpatients and responsibility for 150 nursing
home patients as well." A. third physician assistant
employed in a teaching h35§itél emergency room,
states that he has "responsibilities for guiding
interns through their rotations with my own super-
vising physicians often absent."

A small number of fespandénts inﬂiéatéé that
their roles were essentially identical to those of
practicing physicians. Some of these work without
direct supervision in remote locations, such as in
Alaska or foreign countries. Another physician
assistant stated that he "functions as a general
practitioner in a doctorless town." An additional
respondent described his role as "a physician replace-

ment rather than a physician extender." Although

these persons represent only a small percentage of

the study sample, they do demonstrate that physician
assistants can, and in fact do, function

in geographically remote areas where
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physicians are unavailable.

Respondents were asked to estimate the per-
centage of time at work which they spent in the
various agtifities shown in Table 15. The typical
. physician assistant in our study sample spends
over 80% of his time providing direct patient care,
almost half of which is performed without a super-
vising physician physically present. Scheffler
and Stigs@n (1974) collected similar data in 1972
from their sample of 155 physician assistants.
They found that for the 22 physician assistants
employed in "general medicine" who had changed
jobs at least once, the percentage of time devoted
to patient care under indirect physician sur-
veillance had increased while time under direct
gurveillancé had decreased. For our sample, however,
the distribution of activitiesiis unrelated to
the number of years of experiééce as a physician
assistant.

The respondents' assessments of their respon-

sibility for patient care is shown in Table 16.

Three-quarters state that they have either a "con-
siderable" or a ‘yreat" amount-of responsibility,
but only half feel they have a "lot of influence"
on the way the patients they see are cared for.

Approximately two-thirds of the sample indicate
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Table 15

Time Allocation Among Various Types Of Actlvitieg For
Physician Assistants

Percentage of tiue
at work devoted to
particular activity

(N=93%9)

e Patient care with supervising ) v
physician present 31.6%
Patient care with supervising
physician absent 48 9
Technical or laboratory work
Clerical or secretarial work
Teaching other health professionals
Administration
Other activities

ili-i‘mmn.h-
[oa W =r W s EWY] m
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Table 16

Level Of Responsibility Of Ehysiéian Assistants For

Patient Care

Great or a considerable amount
of responsibility for patient
care

A lot 6f influence on the way

- patients are cared for

Authority to make decisions about
patient care for which appropriate
training has been obtained

112

Percent
N=939)

77.1%
51,2

66.2
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that they are allowed to make decisions about

>patient care for which they received appropriate
training. Tn another portion of the questionnaire
(question 18), physician assistants were asked about
the types of activities in which they would like
to become more involved. Over half (55.4%) expressed
a desire for additional patient care réségnsibilé
ities. Although these findings are based§upa§
subjective evaluations, they suggest that,despite
the extent of their responsibility for patient
wculé nevertheless prefer greater autonomy and
responsibility in patient management,

The average number of hours worked per week
by the study sample is 50.41 (see Table l?i.
Respondents were also asked to indicate the average
number of hours worked during evenings and on
weekends. This result, also shown in Table'17,
is 9.48 hours. Thus physician assistants report
a substantially longer work week than the tradi-
tional 40 hours for the majority of those in the
labor force,

It appears, then, that the major activity
Df_physician assistants is the diagnosis and treat-
ment of common medical problems of ambulatory

patients, that 80% of their time is devoted to
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Table 17

Number of

‘hours
N=922)

Total number of hours worked .
ver week 50.41
Number of hours worked during
evenings and weekends 9.48
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patient care, that théy possess a moderate amount
of responsibility for patient care, and that their
w@fk.week is relatively long. We will consider
next the quality and character of the relat;cnghips
with those physicians, nurses, and patients with
whom physician assistants work.

The supervisory support provided bylghysi:ians
is genera;lﬁ considered to be quite aﬂequéte._
For each aspect of supervision shown in Table 18
except éne, 84% or more of the respondents rated
their supervision as adequate. énly,slightly over
half of the sample,;hcwaver, feel ﬁhey receive
‘enough help in improving their clinical skills.

Table 19 describes the physician assistants’
assessments of the levels of role acceptance by
the physicians, nurses, and patients with whom
they work. Appfcximatély one=fifth to one=quarter
of the study sample encountered problems in various
aspects' of role acceptance by physicians and nurses
as shown in Table 19A. While there were only minor
differences reported for physicians and nurses
in "obtaining assistance" or in "developing warm
working relationships," problems in "acceptance
of the physician assistant's role" were encountered
somewhat more frequently with nurses. Most of

these problems were reported to be relatively minor,
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Table 18
Adequacy Of Support Provided By Supervising Physicians

Percent who feel
particular aspect
of supervisory
support is adequate

(N=939)

Personal interest in the

physician assistant: 86.,2%
Adequate consideration of =

questions 90.6
Adequate opportunity to

present problems, complaints,

or suggestions 1 86,2
Interest in ideas and suggestionsg B86.6
Recognition for work well done 84.1
Help in improving clinical skills 56.1
Interest in discussing problems o

of patient management - 86.6
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Table 19

Role Acceptance Of Physician Assistants By Physicians,
' Nurses, And Patients

Percent who Percent who
encountered encountered
problems with problems with
A. Physician And ' phy51clans nurses 7
Nurse Acceptance (N=939) __(N=939)

Obtaining assistance
when needed 24 . 4% 20.6
Following instructions .
given by P.A, — : 24.9
Developing warm working
relationships 18.1 21.1
Acceptance of the P,A.'s
role 18.1 27.9

Percent

B. Fatient Acceptance (N=707)

Mean percentage of patients

who prefer to see the

physician assistant rather ,

than a physician 44.2%
Mean percentage of patients

who prefer to see a physician

rather than the physician

assistant A 27.7
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however. In fact, fewer than 5% of the sample
rated any given problem in role acceptance as being
Gf major impgrtance;Q

Items relevant to the physician assistants'
perception of their role acceptance by patients are re-
ported in Table 19B. Unfortunately, these two guestions
were left unanswered by approximately éné*quaftér of the
study sample since many respondents indicated that
they had little knowledge of their acceptance by
patients. Those who did respond reported, on
the average, that 44.2% of their patients prefer
to see them rather than a physician. Only 27.7%
of their patients were thought to prefer a physician
to themselves. Thus 72.3% (i.e., 100.0%-27.7%)
of the patients seen by these physician assistants
are acceptors in the sense that they are perceived
to be just as willing to see a physician assistant
as a physician. | | |

These findings suggest generally favorable
levels of supervisory support and role acceptance

with perhaps the sole exception being that almost

YWe have considered physician supervisory support
and physician role acceptance separately hore. Because
of the substantial correlation ( 616) between these
two scaled variables, they have been combined into

a single scale for the bivariate and multivariate
analyses which follow. We will refer to this

resultant variable as "physician role support".
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half of the study sample feel the need for more
help from their supervising physicians in improving
their clinical skills. Prcblems in role acceptance
were encountered slightly more frequently ﬁith 7
nurses than with physicians, aithough these diffi-
culties were generally thaughéﬂta be minor. Our
findings are thus in agreement with the favorable
levels of role acceptance of physiéian aséistants
reported for physicians (Record and Greenlick,
1975), nurses (Laws and Elliott, 1972; Lairsan,
Record, and James, 1974), and patients (Komaroff,
et al, 1974; Nelsan,;Jaccbs, and Johnson, 1974).

The final group of job characteristics to

be considered describe the extr;n%ﬁgﬁrewards re-
ceived from work, including income, occcupational
prestige, and job and career opportunities. The
“{hcomes of physician assistants in comparison to
those of nurse>practitigners, physicians, and
hospital staff nurses are shown in Table 20.

The mean income of the study sample is $14,285,
over $5,000 more than the mean starting salary

for hospital staff nurses but only approximately
one-third tg one-fourth of the net income reported
by physicians. Although the mean income of nurse-
practitioners is not available, information
regarding the income distribution of a graué of 146

5

nurse practitioners reported by the Comptroller
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Table 20

Incomes Of Physician Assistants, Nurse Practitioners, Nurses, And Physicians

Physician

Agsistants

legs than $10,000
$10,000 to 312,499
$12,500 to $14,999
815,000 to 317,499
217,500 to $19,999
220,000 and over 'l

—Sn

4.7%
6.5

fo W« N 3 R
- % ow
AN I e R [

?

100.0

mean income

Percent
(§=939)

$14,285

Nurse ,
Practitioners™
less than $8,500
$8,5C0 to $9,999
$10,000 to $11,499
$11,500 to 812,999
$13,000 to $14,499
214,500 and over

Percent
(N=146)

9.6%
19.2
21,2
28.8
13.0

8.2

100.0

=
mean 2
7 b - o starting
Physicians Net Income (1974) Nurses salary(1974) .
General or family , Hospital staff
practitioners $42,3%6 registered
Internists $47,229 nurses $9,096
Surgeons $58,774
Obstetrician-Gynecologists  $57,119
Pediatricians §40,027
27 — - L - — . ’7 — - 73%? —= = i
p Source: Comptroller General (19754, p.99) o
Source: American Medical Association (1974 b, p.199)
Source: American Nurses' Association (1976) ‘




102
General's office (1975) provides presumptive evidence
F@é?wyﬁgkmean iﬂ;§m§§»cf physi:ian assistants exceeds
that for nurse practitiéners. As Table 20 indizates,;
less than 8.2% of these nurse practitioners compared
to 38.2% of physician assistants report incomes of
$15,000 or more. These findings indicate that phy-
sician assistants receive substantially greater
incomes than those in the nursing profession, but
much less than physicians.

Despite their greater incomes, however, phy-
sician assistants consider their own occupational
prestige to be alm@s# identical to that of regis-
tered nurses (see Table 21). A marked discrepancy
is observed between the prestige of physician
assistants and physicians,'howevér. The sample's
rating of its own occupational prestige is con-
siderably less than its rating of the prestige of

physicians. The discrepancy between earnings and
perceived prestige for physician assistants relative
to nurses and physicians may imply .ome discontent
with the symbolic rewards derived from work. The
social recognition of the physician assistant pro-
fession by other health profession ls and by patients
mayrimpravép though, as this new © ofession becomes
more established in the health field.

The respondents' assessment of their job and

career opportunities is shown in Table 22. A
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Table 21

Occupational Prestige Ratings By Physician Assistants

Occupational Croup Rated
By Phycician Asaistants M

physician assistants 868
registered nurses 877
physicians 880

Prestige
Seore

60.7
58.0
90.7

18.2
17.1
12.3
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Table 22
Job And Career Opportunities For Physician Assistants

| 7 Percent
A. Job Opportunities Nel

I already know of one or more :

positions available to me 4%.2%
I could locate one with very _

little effort 11.7
I could find one without too

much difficulty 29.0
It would be quite difficult

to locate another job, but

I could probably locate

one eventually 14.8
It would be almost impossible

to locate another job _1.3

. Percent
B. Career Opportunities in Present Job (N=928)

unlimited 7.3%
quite numerous 15.7
fairly numerous 17.3
limited 50.0
non existent 9.7

100.0
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Eathef marked difference exists in the general
levels of these two types of Qpé@rtunitiési While
only 16.1% state that it would be difficult to
locate another job, 59.7% consider the opportunities
for career advancement in their present position
to be eithét limitedlar nonexistent.

..In spite of the increasing numbers of graduates.
of éﬁyéigian assistant programs, the job market
still appears to be quite favorable. Our findings
for the career opportunities Qf physician assistants,
on the other hand, indicate that problems in this
area, as predicted by some (Ereytspréak and Pondy,
1969; Mahoney, 1973), do in fact exist.

The respondents'. perception of 1imited‘gareer
opportunities for themselves is an important finding
with significant implications. The initial rewards
upon entering the physician assistant profession,
(especially in terms of income and responsibility
for patient care) appear to be quite attractive,
particularly in comparison to those available to
other allied health professionals. However, the
opportunities for improving the level of these
rewards as one advances in his career are consid-
ered by physiéian assistants to be rather limited.

It would not be surprising, then, if a number

of physician assistants were considering and even

(o

12
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preparing themselves for other types of work which
apﬁéarmt@'havé greater cafaer potential.
Furthermore, if career opportunities remain limited,
one might expect increasing discontent am@ng.
those physician assistants with greater experience
and possibly actual entry into other types of
work. 7

Our findings concerning the career plans
of the sample support this line of reasoning.
A large number of the study sample indicate that
they are planning to continue their education.
As shown in Table 23A, one-fifth of the study
fifth plan to obtain a master's degree, and
almost a quarter state that they hope to enter
medical school. The respondents' assessments of
the likelihood of their entering a different occu-
pational field indicate that most express an
interest in alternative types of employment. As
Table 23B shows,less than a third state that they
would never consider a different occupation; another
third have already considered aﬁathervfielé and
an additional third might do so in the future.

These findings inéicateathat the future plans
of respondents reflect their perception of limited
career opportunities persently available to them
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Table 23
Career Plans Of Physician Assistants

Percent
A, Educational Plansg (N=93%9)

ob%ain B.A. or B.S. degree 20.1%
obtain M.A. degree 21.7
obtain Ph.D. degree 6.1
enter medical school 22.7

(ve)

Plans To Enter Another Occupational
) - Field -
I have seriously considered
entering a different field
I have considered entering a
different field, but not _
serjously 20.7
1 have not yet considered entering
a Jiffesrent field, but I might
in the future 38.8
I would never congider entering a
different field 29.5

100.0

127




108
as physician assistancs. A large portion of the

sample is planning to continue their education,

A majority indicate that they are eénsidering,

or might consider in the future, leaving the
physician assistant profession. Finally, respondents
express a high degree of interest in becoming
physicians. This is most likely due not only to

the generally low level of career appcrtunitiés
perceived by respondents for the physician assistant
profession itself but also . to the marked dis-
crepancy between the incomes, occupational status,
and levels of repsonsibility for patient care

whiéh exist between physicians and physician
assistants. Although it is unfortunate that the
physician assistant profession is viewed by many
respondents as being unable to satisfy their career
ambitions, these findings suggest that physician
assistants are vitally interested in a rewarding
career and are taking steps to achieve this goal.

The litéréturé provides little infarmati@n-
concerning the number of physician assistants who
have actually been admitted to medical schools. Smith ;
(in Pitcairn and Flahault, 1974, p. 120) stated that
only one MEDEX graduate as of June, 1973, had entered
redical school and Estes (in Pitcairn and Flahaut, 1974,

p. 119) reported that none of the Duke graduates at

that time had done so. Only one of our respondents

Q. 128
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is known to have gone on to medical school.

At the present time, physician assistants
face considerable obstacles in entering the méﬁical
profession. They are usually older than the typ-
ical medical school applicant, they have families
to support, and they usually need additional aca-
demic credits to meet medical school admission
criteria. Furthermore, they face stiff Gﬁmpeti£iéﬁ
from many who have superior academic records.

In vieé of these circumstances, some (Smith et élg
1971) have proposed that opportunities for phy-
sician assistahts t@EEﬁtéf medical schools be
-expanded by awarding academic credit for medical
knowledge and skills acquired previously. We
zxpect that the issue of admission of physician
assistants to medical schools will become increas-
ingly important in the next few years as increasing
numbers of this new profession seek to become
physicians.

In summary, then, our review of the work related
rewards of physician assistants has disclosed that
their incomes are substantially greater than nurses',
but far less than those of physicians. Physician
assistants consider their own occupational prestige
equal to that of nurses, but considerably lower

than their assessment of the occupational prestige
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o

f physicians. Job opportunities for physician
assistants appear to be plentiful, although

“rather

il

“career opportiunities are considered to b

limited. In response to the limited career oppor-

present position, many are planning to continue

their education, and a significant proportion are

medical school, although how realistic these plans
are is difficult to assess.
B. Influence of Personal, Background, and
work Environment Characteristics Upon
Job Characteristics
In this section we will examine relationships
between job characteristics and those personal,
backgréLnd, and work environment characteristics
included in our study. The job characteristics ’
included in this analysis are 1&#&1 of responsi-=
bility for patient care, number of hours worked
per week, physician role support, nurse and patient
acceptance, income, occupational prestige, and .-
job aﬁd career opportunities. Only significant

relationships between these variables will be presented.

10gee Table 2 in Appendix D for the correlations
between these job characteristics.
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Level of responsibility is considered first
(see Table 24). Older physician assistants those
with more effective interpersonal competence, with'
greater medical experience prior to beginning
physician assistant training, and with‘bettéf per-
formance in paLLent care activities durlng training
report slightly more ngPDnSlblllty for patient
care. Graduates of military physician assistantprograms
report considerably more responsibility for patient
care than do graduates of civilian programs. This
substantial difference is also evident in Table

? 24F where those employed by the military are
compared with civilians. Those who graduated in
1974 gégcft somewhat less responsibility than
"earlier graduates. Those working in surgical fields
indicate less responsibility than those in other
specialties, while those employed in clinic settings
report greater levels of responsibility than those
in other practice settings.

The most notable finding in Table 24 is the
markedly greater responsibility for patient care
reported by military physician assistants. The
military has a long-standing tradition of delegation
of substantial responsibility for patient care
té allied health personnel. This custom appears

to apply to military physician assistants as well.
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Table 24

Relationships Between Level Of Responsibility And Personal, Background, And
Work Environment Characteristics

A, Correlations With Level of Responsibility

inter ne yrs Pt
age comp _exper . perf.
level of L1873 .126 ,176 .128
responsibility (N=936) (¥=939) (N=939) (¥=932)

B, Level Of Responsibility By Program

associate  assistant  MEDEX

(n=285) (n=370) (n=174)

level of 10,27 : 9.70 10.13 11.13
responsibility (s.d.=1.66)  (s.d.=2.04) (s.d.,=1.62) (s.d.=1.21)

o
W
(e T
€ 3
Z1T

C. ZLevel Of Responsibility By Year Of Graduation
1967-1972 1973 L1974
(n=208) (n=274) (n=440) |

level of 10.30 . 10.35 9.85
‘responsibility (s.d.=1.70)  (s.d.=1.54) (s8.d.=2.03)
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Table 24 (continued)

D, Level Of Responsibility By Specialty

general specialty ' other
primary care primary care Surgery specialties

(n=392) (n=262) (n=170) . (n=78)

level of 10.30 10.20 - 9.54 10.08
responsibility (9.d.=1.60) (s.d.=1,78)  (s.d.=2.29) (s.d.=1.61)

private private ;

_solo _grou clinic hospital

(n=184)  (n=249) .  {(n=189)  (n=98)
level of - 9.89 9.69  110.63 9,70 - 10.61
responsibility (s.d.=1.75) (s.d.=2.03) (s;dgsliSD) (s.d.=2.24) (s.d.=1.49)

F. Level Of Responsibility By Civilian Ve:gg;éﬁilit;@v Employment

military % civilian
(n=121) (n=818)

level of 11,06 9.96
responsibility (s.d.=1.20) (s.d.=1.86)

ETT

o
(o
it
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As one of these remarked,
I feel that at times I have responsibility
over and above what should be expected
of a physician assistant. But, that's
the military!

One might suspect that the difference ii'respans

sibility for patient care between military and

" of the other findings in Table 24 as well since
miliﬁary physician assistants are older, have had
more prior medical e%pefienceiend are working
primarily in n@nssﬁrgical specialties in clinic
settings. Examination of the relationships shown
in Table 24 after omitting military physician
assistants from the analysis indicates, however,
that all of these relatiénshims except one femain.
There is no significant correlation between number
of years of medical experience prior to beginning
training and Y~vel of responsibility among civilian
physician assistants.

The slightly gteater responsibility reported
by those with greater experience as physician
assis§énﬁs seems logical, although one might expect
scméQhat'gréater differences. Those who graduated
between 1967 and 1972 report no more responsibility
than those graduating in 1973. Furthermore, as
we mentioned pre- iously, earlier graduates report

just as much direct physician supervision as more
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recent graduates. Thus, the increase in level
of fesP@nsibility as one's experience as a physi-
cian assistant increases appears to be quite small,
This may be one of the reasons physician assistants
consider their career opportunities to be so
limited.

The lesser amount of responsibility reported
by those working in surgery is not surprising since
thé}r ﬁajariduﬁy is generally to assist in surgery,
pendent action. The greater responsibility re-
ported by those working in clinic settings can
most plausibly bé‘attributggﬁﬁﬂ the tendency of
supervising physicians in these settings to feel
less obligation to personally provide patient care
than do supervising:physiéians in private practice.
Clinic patients typically possess low incomes and
have few, if any, alternative sources of care.
Furthermore, the turnover among clinic physicians
is relativelv hiagh. Thus, doctor-patient
relationships are typically not well developed
and delegation of responsibility to physician
assistants is more easily accomplished in these
settings.

-, " From Table 25 it can be seen that women phy-

sician assistants work about 5 hours less per week
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Table 25

Relationships Between Number Of Hours Worked Per Week And Personal, Background,
And Work Environment Characteristics

A, Nunber 0f Rours Worked By Sex

Hen Homen

(1=172) ~ (n=150)

number of hours worked 5L . 46,60
. (5.d.212,41) (3.d,213.70)

B, Husver 0f Rours Worked By Svecialty

general - specialty " other y
orinary cave  privary care  surgery  gpecialtles b

i) (e (D) ()

nuzber of 51.89 47,44 54,52, 46,94
hours worked (s.d,=11.80) (5.d,211,40)  (8.0.=14.87) (s.d.=13.:46)

C. Number Of Hours Hé;kedﬁ?y Practice Setting

private private _ | clinic and
8010 growp  clinic - hospital hospital

(n:180)  (ne2t6)  (nc108)  (ns%6)  (neld)

nunber of C 53,06 5057 46,80 8018 BLAY
hours worked  (s.d.=14,48) (5.4.210.49)(5.0,210,68)(5.d.213.70) (s.d,314.62)
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Table 25 (continued)
Correlation Of Number Of Hours Worked With Community Size
community size

 number of -.199
hours worked (N=907)
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‘than men. Those in surgery and general primary
care report longer work weeks-than those in other
specialties. Physician assistants employed in
private solo practices work more hours per week
than those in other practice settings, especially
clinics. Finally, those employed in smaller

We discussed earlier the pgssibilityAthat
women physician assistants choose specialty primaty
care fields in larger communities more frequently
than men partly because the hours associated with
employment in thesexsattings are more suited to
their needs. This interpretation is consistent
with the data in Table 25 which indicate that those
in specialty primary care fields and in larger
communities have shorter work weeks.

Those employed in general primary care
specialties and in private solo practices are
more likely to be located in smaller communities.
The longer work weeks typical of such settings
probably reflect the greater demands for medical
care which exist in smaller communities.

Turning now to variables characterizing the
quality of interpersonal relations at work, we

find that they are minimally influenced by personal,
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background, and work environment characteristics.
None of these characteristics are significantly
related to either physician role support or patient
acceptance. Several significant relatignsh;ps
were obtained for nurse acceptancé, however. These
findings are shown in Table 26.

Graduates of associate programs ragéft slightly
more favorable levels of nurse acceptance than
do other physician assistants. In addition, those
with more experienge as physician assistants en-
counter fewer problems in nurse acceptance.

Why associate graduates should encounter more
favorable nurse acceptance than other graduates
is not readily apparent. It may be that the more
extensive pficr education obtained by associate
graduates makes them more legitimate incumbents
of the phfsi:ian assistant role from the nurse's
viewpcint,ll Another possibility is that the more
academically oriented training received by asso-
ciate graduates causes nurses to consider these
physician assistants to be more qualified than
athérs.

our finding of more favorable nurse acceptancé

Mpor evidence regarding the educational back-
grounds of graduates of different types 6f physician
assistant programe. see Table 3 in Appendix D.
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Table 26

A, Nurse Acceptance By Type Of Physicien Asgigtant Program Attended

associate assistant MEDEL nilitary

(n=285) (n=370) (n=174) (n=99)

nurse i 11.10 - 10,50 T 10,76 10,57

acceptance  (s.0.zl.64)  (5.4.:2,09)  (sidi=l92)  (s.di=L98)

B, Nurse Acceptance By Year Of Gradvation

1967-1972 1973 1974
(n=208) (n=274) (n=440)
nurse 11,05 104 10,57

acceptance (5,d,=1.73)  (5.4,21.89) (s.d,22.0)

W T
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among earlier graduates is consistent with Breer,
‘Nelson, and Bosson's (1975) observation that
physician assistants not infrequently encoun-
tefed problems in nurse acceptance during the ini-
tial stage of employment which gradually subsideé

with the passage of time. Earlier graduates are

;%Ev'_ : more likely to have been employed in a particular
practice setting for a longer period than recent

graduates. Furthermore, with increasing experience,

physician assistants may develop greater skill in
working effectively with nurses and thus encaﬁnter
greater role accegtaﬁcei

The most striking aspect of these findings,
however, is our inability t% account for the var-
iation in thelquality of interpersonal relation.
reported by the study sample. Other variables
which were not assessed but which might influence,
the quality of interpersonal relations reported by
physician assistants include personality charac-
teristics of physician assistants themselves as
well as characteristics of the physicians, nurses,
and patients with whom the physician assistant
interacts.

The lack of association between the physician
assistant's interpersonal competence and the quality
of interpersonal relationships is especially puzzling.

This may indicate that the physician assistant's
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interpersonal cgmpetence;in fact has little influence
upon the role acceptance which he receives from
others, or it may sﬁggest problems in the validity ;
of the interpersonal competence measure itself.

e - Perhaps the personalities of the physicians, nurses,
and patients are the overriding factors. Another
possibility suggested by Re:crdtand Greenlick (1975)
is that role acceptance is affected by the extent
to pursue more highly valued activities. Additional
research will be zquired to assess the validity
of théSE'EEplahatiQDS;lz

chkﬁrélated rewards constitute the final
group of job characteristics for which the influence
of prior variables has been assessed. These rewards
include income, occupational prestige, and job
and career opportunities. The results concerning
income are shown in Table 27.13 -

Physician assistants who are older, those

who rate their interpersonal competence more favorably,

lEAn@ther variable which does influence role

.acceptance is the physician assistant's job per-
formance. This finding will be discussed in the
following chapter.

131he dollar values reported in this table
are those which were current in 1974.
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Table 27

RElEtiQnShlpS Between Income And Personal, Background, And Wgrk Environment
Characteristics

Y Correlations With Income

inter no yrs acad pt
age comp exo o perf perf
income .11l .109 IR RICEE 154
o (hess)  (e9L) o (NeSod)  (hegoa) (=304

3. Income By Sex
men ~ women -
(n=765) (n=146)
income | §14,573 $12,11
(s.0.284,412)  (8.4.282,745)

C. Income By Program
associate assistant NEDEL nilitary
(n=282) (n=3%6)  (n=163) (1=99)

income 815,959 $13,857 ‘314,0267 §12,454
(s,d.284,722) (s.d,=84,194) (s.d,=83,725) (s.d.=82,323)

ENT




D. Income By Year Dfinﬁgpatign

1967-1972 1973 1974
(n=199) (n=267) {n=428)

income $15,629 814,748  §13,387
(8;&:5—7341183) (E-dggﬁg;zla) (S.di=33,199)

E. Income By Military Versus Civilian Employment

military civilian
(n=120) (n=791) -

income $12,587 - $14,543
(Sid-5$2p318) (Eld-2$4f4@4)

Q _ 14:9




those who obtained more experience prior to beginning
physician assistant training, aud those who performed
better in patient care activities'during training
report slightly greater incomes. There is also

a substantial difference in the incomes of men
compared to women in the study sample, with men
earning almost $1,800 more per year on the averaga
than women.

Substantial differences in income also exist
between ggaﬂuateg Gf'difféfent types of programs,
between more recent compared to earlier graduates,
and between military compared to civilian employees.
more per year than graduates of other civiliéﬁ'
programs. There is also a moderate increase in
income as the physician assistant's experience
increasagi‘ Starting salaries are approximately
$1,400 less than salaries for those in their second
year following graduation and over $2,200 less
than for ﬁhcsg who have been working longer as
pbysician assistants. Our data indicate that those
19 physician assistants who graduated in 1969 or
before possess an average salary of $18,050 (not
shown in Table 27). There is also about a $2,000

difference in the earninés of military and civilian
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physician assistants. Military incomes have not been

adjusted to include fringe henefits, however. These

[

benefits, which include medical care, commissary
privileges, transportation, and retirement Eenefits,
have been estimated to represent 30% of the total eco-
nomic benefits received by military personnel (Depart-
ment of Defense, 1976). ©On this-basis, then, military
mately $18,000, considerably more than the $14,543

reported by civilian physician assistants.

and women physician assistants have been reported by
Scheffler and Stinson (1973) on the basis of their 1972
survey results. At that time they found a $2,000 differ-
ence, though the average salary for their entire study
sample was only $9,869. They noted that women were m@fé
likely to be located in lower paying specialties and in
metropolitan areas where salaries were 1@3@: on the
average. After controlling for these variables, however,
Scheffler and Stinson still found that women received
lower incomes.

In our study, we have found no significant differ-
ences in income between spegialti2514 or between

larger versus. smaller communities which might account

Y4 . e

"Since we have found no significant difference
in income between specialties or between practice
settings, the concerns raised by Sadler, Sadler and
Bliss (1972, pp. 28-29) that physician assistants
are offered greater salaries to work in subspecialty
private practice settings appear to be unwarranted.
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for the observed differences between men and women
in the study sample. We did, however, find one
important difference between men and women which is ;
obviously related to income: the number of hours
worked per week. Assuming that all respondents work
50 weeks per year, we find that men earn $5.76 per
hour on the average while women earn only slightly
less, $5.49. Allowing for time and gne!hélf pay for
evening and weekend work reduces these differences
still further. Men report 10.66 hours worked per
week during these periods compared to 6.71 for women.
Recomputing éarningsiper hour by awarding time and
one-half pay for evening and weekend work yields
essentially identical earnings for men and women:
$5.11 per hour compared to $5.04, respectively.
Based on these calculations, then, the difference in
actual earnings per hour between men and women appear
to be minimal.

The higher incomes of graduates of associate
programs are probably due to more favorable assess-
menés by their emélgyers of the quality of their training
as well as théir greater prior educational attainments.
The incomes of military physician assistants are
artificially deflated since servicemen receive sizeable
fringe benefits. Using an estimate of the economic value
of these benefits, the incomes of military physician
assistants appear to be over $4,000 more than that of

those in civilian employment.
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The greater incomes. of earlier graduates suggests
that those entering the physician assistant pro-

fession can expect salary increments of approximately

]

$1,000 per year during their early years in the
field. Similar finﬂings have been obtained by
Scheffler and Stinson (1973). It is still too
early to know at what level and how many years
following graéuati@n their salaries will plateau
but our own data suggest that after five or six
years of experience, physician assistants can expect
a salary of approximately $18,000 on the average.
The next warkarélated reward to be considered
is perceived occupational prestige. 1In Table 28
it can be seen that those respondents who are older
and those who completed their physician assistant
training earlier consider their occupational pres-

ige to be greater. The other personal, background,

and work environment characteristics included in

our analysis are unrelated to this particular work-

related reward, These findings suggest that

physician assistants develop a somewhat more favorable

conception of the social standing of their profession

as they grow older and as they become more experienced.
Turning now to job opportunities, we find

that the prior variables associated with this parti-

cular work-related reward are more numerous. The
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Table 28

Relationships Between Perceived Occupational ?restige
And Personal Or Background Characteristics

A, Correlation Between Perceived Occupational Prestige

And fge

age
prestige ' L1211
(N=865)

B. Perceived Occupational Prestige By Year Of Graduation

1967-1972 1973 1974

(n=190) " (n=253) (n=408)

prestige 63.88 - 62.40 57.87
(S_d;;l?.ié) (5-@;217i61) (8¢dg§18:56)
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perceived availability of job opportunities is
positively related to age, interpersonal competence,
number of years of prior medical experience, and
performance in patient care activities during
training. Men report more opportunities than women
as do corpsmen compared to those with backgrounds
in other medical fields or those with no prior
medical experience. Earlier graduates as ﬁell
as graduates of associate programs and military
physician assistants also report more job oppor-
tunities (see Table 29).

Prior medical e#perience, effective interper-
sonal skills, favorable clinical performance during
training, graduation from an associate program,
and greater experience as a physician assistant
are all likely to make the physician assistant
a more attractive job candidate to potential employers.
Women may perceive substantially fewer job oppor-
tunities because of limitations on théir geograph-
ical mobility arising from family tiés and their
tendency to prefer jobs in larger communities.

There appears to be a greater demand for the services
of physician dssistants in the military than in
civilian employment. This may result from possible
medical manpower shortages which have arisen in the

military since the termination of the doctor draft.



Table 29

Relationships Between Job Opportunities And Personal,
Background, And Work Environment Characteristics

A. Correlations With Job Opportunities

inter. no.yrs.
age comp. _€XpP. 1

job .124 .142 .126 .152
opportunities (N=911)  (N=913) (N=913) (N=908)

B. Job Opportunities By Sex

‘men women
(n=760) (n=153)
opportunities (s.d.=1.14) (s.d.=1.26)

C. Job Opportunities By Medical Backaround

other medical
corpsman . field none
(n=501) (n=207) (n=205)
job 3,94 3.4 3,54
opportunities (s.d.=1,10) (s.d.=1.23) (s.d.=1.27)
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Table 29 (continued)

D, Job Opportunities By Progran

E. military
(n=276) (n=362) (ne168)  (n=96)

job 4,05 39 3,74 4,16
opportunities (3.d,=1.11) (5.4,21,25)  (s.d,=1.11) (s.d.21.04)

associate agsistant MEDEX

B, Job Oportunities By Year Of Graduation

1967-1972 1973 1974

(1= '

job 4,
d.:

02
7 )8
opportuni ties (s.d,=1.0

F, @b%@ﬁmgﬁs@ﬁﬂﬁ@y%ﬁﬁ@ﬁﬂ@ﬂh@wﬁﬁ

nilitar civilian
(n=116) (n=717)
ob 4,16 N
opportunities (5.d,21.04) (s.d,21.19)

F' \) ‘;‘
‘i
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The prior variables which influence the per-
ception ©f career opportunities are shown in Table
30. Interpersonal competence enhances one's
career opportunities. Graduates of MEDEX and mili-
tary oprograms perceive more limited career
opportunities than do other graduates. The
military physician assistants' lower level of
perceived career @ppartunitiés may result from
the limits on their earning potential within
the military and on the opportunities for addi-
tional patient care responsibilities in light of

the substantial level already possessed.

1v. Sﬁmmary

In the preceeding analysis we have described
a number of the general characteristics of the
study sample as well as some of the relationships

between these variables. Because the findings

[

summarize only those which are considered to be o
greatest importance.

Perhaps our most important observation is
that physician assistants are working in specialties
and in geographic locations generally recognized
asAbéinq in need of additional manpower. Approx-

imately three-fourths of our respondents are work-
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Table 30

. Relationships Between Career Opportunities And Personal, Background, And Work
Environment Characteristics

A, Correlation Of Career Opportunities With Interpersonal Competence

interpersonal
__competence

gareer 132
opportunities (N=928)

B, Career Opportunities By Progran

asaociate -agsistant MEDEX njlitary

——

(n=282) ' (n=%64) (n=172) (n=99)
career 2,67 2.4 245 2,22

opportunities (s.d.=L11)  (s.d.=la13)  (s.disli04)  (s.4,20.78)

C, Carcer Oooortunities By Military Versus Civilien Employment

pilitary clvilian

~ (n=121) (n=807)

career | %0 2.6

opportunities (£,d,20.89) (s,d,21.1)

FET
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ing in primary care fields (especially general or
family practice), and almost 7N% indicate that their.
major job responsibilities include the provision
of primary medical care. Furthermore, over half
are working in :@ﬁmunities of less than 50,000
persons. |

A comparison of the specialty and geographic
distributions of physician assistants with those
cian assistants are more likely than physicians
to be working in primary care fields and in
smaller éommunitiés.- Thus, the physician assistant
profession appears to be fulfilling a recognized
need in the pr@visién of health care in the-

Inited States.

The actual impact of the physician assistant
profession on the undersupply of primary care
services and the shortage of medical personnel
in smaller communities has not yet been sub-
stantial because of the small size of the profession
at present. With its further growth and a continua-
tion of the present patterns of choice of specialty
and geographic location, the future contribution
of physician assistants to these problems should
be guite important.

i second set of important observations presented

in this chapter concerns the respondents' perception
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of their career opportunities and their career
plans. Sixty percent of the sample consider the
opportunities for career advancement in their
present positions to be either "limited" or
"non-existent". In view of these circumstances,
many physician assistants indicate that they are
intending to continue their education. One-=fifth
of the sample plan to obtain a master's ﬁégféé
and almost one-fourth are hoping to enter medical
school. One-third of the study sample has already
considered entering another occupational field,
and another third reé@:t that they might do so
in the future.

These findings indicate that most physician
assistants consider their career opportunities in
this new profession to be rather unattractive and
they are planning to pursue career opportunities in
other fields if necessary. The creation of viable
career advancement opportunities within the
physician assistant profession, then, appears to be
a task of major importance for the next few years.
our findings suggest that there is likely to be a
significant attrition of physician assistants into
other fields if career opportunities are not
expanded.

The personal and background characteristics of

the respondents indicate that the physician
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assistant profession is likely to remain pre-
Gominately male. In spite of the relatively fewer
former corpsmen entering the profession, the per-
centage of women among the more recent graduates
has not increased significantly. Those with |
backgrounds iﬁ nursing continue to represent only
a small minority of the more recent graduates,
while the recruitment of those with baékgéauﬁds
as medical tgéﬁnigians or technologists has
increased substantially. Finally, the academic
preparation of more recent graduates is more
extensive, zénsistiné of almost three years of
pgst=hi§h school education or training before
entering a physician assistant program.

ent trends continue, the physician

)]

If pre
assistant profession will soon be composed pre-
dominately of those with backgrounds in non-
nursing allied health fields who gfaduated from
college before enteriﬁéwﬁhysicién assistant train- !
ing. Thus the physician assistant profession may
hecome an imp@rtaﬁt source of career mobility for
civilian health workers who would otherwise have
reached the apex of their careers with no signifi-
cant opportunities for advancement ahead of them.
The increasing Eduéétianal backgrounds of physician

assistants may prompt prbgrams to begin awarding
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a master's rather than a bachelor's degree to
their graduates.
Although career opportunities are considered
to be rather limited, other job ;haracteristics, on

the whole, are quite favorable. Incomes appear to

" pe substantially greater than those received by

nurses or nurse practitioners, with significant
increments in earning being reported by those with
greater experience. Favorable levels of supervisory
support as well as physician, nurse, and patient
acceptance are reported by respondents. Finally,
job opportunities are considered by respondents to
be plaﬁﬁiful in spite of the exponential annual
growth in the number of graduates.

The physician assistant profession, then,
appears to be making a useful contribution to the
provision of health services in the United States
by supplying additional medical manpower for those
spéciaities andigecéraphic areas in need of sup-
porting personnel. Althouéh the career opportuni-
ties for these néﬁ professionals are less than
optimal, other job characteristics are quite favor-
able. Having.describéa various characteristics of
physician assistants and their professional exper-
iences, we will now direct our attention in the
following chapter to an‘assessment.af their job

performance and job satisfaction.
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CHAPTER 1V

JOB PERFORMANCE AND JOB SATISFACTION
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In this chapter we will present our findings
and job satisfaction of physician assistants as
well as the relationships which exist between these
an¢ other study variableg, We will begin our dis-

cussion with an analysis of job performance.

I. Job Performance

A. General Level of Performance

Three measures of job performance have been
includea in the present study: self-ratings of
job performance, supervising physicians' ratings
of job performance, ad supervising physicians’
satisfaction with the physician assistant's work.
The general level of performance of the sample
is perhaps best expressed by the supervising |
physicians' satisfaction with the physician
assistant's work, shown in Table 1. Three-guarters
of the supervising physicians are "greatly satis-
fied" with the work of their physiciaﬁ assistant
and an additional 19.0% are "moderately satisfied".
Only 5.3% express lesser degrees of satisfaction.
Physicians were also asked whether they would hire
the same physician assistant if they "had it to
do over again". Three-quarters of.the supgfvising
phygicians would "definitely" rehire £52”saﬁe phy=

sician assistant, and another 16.3% indicate that
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Table 1

Supervising Physician's Evaluation Of
Physician Assistant

A. Level Of Satisfaction With Physician

__Agsistant's VWork -

greatly satisfied
moderately satisfied
mildly satisfied

mildly dissatisfied
moderately dissatisfied
greatly dissatisfied

B. Whether Or Not He Would Rehire The ,
Same Physician Assistant If He Percent
__"Had It To Do Over Again" (N=662)

definitely yes 77.0%
probably yes 16.3
probably not : : 3.5
definitely not 3.2

100.0
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they would "probably" do so. Only 6.7% state that
they would not hire the same physician assistant.

These results suggest that supervising phy-
sicians are favorably impressed with the performance
of their physician assistant. Crovitz, Huse; and
Lewis (1973a) reported similar results. In their
study, 73.3% of 60 physicians supervising Duke
§raduates rated the performance of ‘their physician
assistant as either "outstanding" or "excellent"
and 86.6% were "definitely" going to renew their
yearly contract.

It may be. the case that these fiﬁaings over-
state somewhat the favorable levels of physician
assistant performance siﬁce we have naﬁiﬂfcgmatian
for almost a third of the supervising physicians.
Although our findings are thus based on incomplete
returns, it nevertheless seems unlikely that the
inclusion of ratings from these remaining supervising
physicians would substantially alter the general
conclusion that a favorable level of perforamnce
exists in the study sample.

B. Relationships Between Job Performance

and personal, Background, Work Fnvironment,
and gob characteristics

The correlations between our three performance
measures are shown in Table 2. Thé two supervisory

ratings are themselves highly correlated, but neither
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Table 2

Tntercorrelations Of Job Performance Measures -

Self-rating Supervising X.D.'s Supervising M, D.'s

~of job  rating of job  level of satisfaction
performance performance with P.A,'s work

Self-rating of - 1.000

job performance

Supervising MN.D.'s 138 1,000

rating of job - (N=654)

performance

Supervising .D.'s n.s, 656

level of satisfaction + (N=654) 1,000

~with P.A,'s work

All :nlau&cfsqéwﬁ ghown in $his and :Lu%euu?ﬂt gables are significant at
twe 001 level or less,

EVT
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correlates substantially with the self-rating per-
férmaﬁce measure. Thus it appears that the self-
rating measures and the physician rating measures
pertain to relatively independent domains of per- .
formance,or at least to quite different perceptions of
levels of performance. In view of these differences,
we will include each of these performance measures
in our analysis of the relationships whiéh exist
between performance and personal, background,
work environment, and job characteristics.

Tables 3 and 4 presenththe significant rela-
tionships obtained between job performance measures
and other study variables. The strongest correlate
of self-ratings of pérfcrman;e is level of re-
sponsibility for patient care, at ,40. Other
variables correlating betweenAizD and .30 with
this performance measure include interpersonal com-
pétéﬁéé; performance in patient care activities
during training, the level of physician role support,
'and the number of alternative job opportunities
available to the respondent.

Weaker but still significant relationships
with self-ratings of performance were obtained
for sex, medical background, age, number of years
of medical experience prior to becoming a physician
assistant, nurse acceptance, patient acceptance,
income, perceived occupational prestige, and perceived

career opportunities. Men, former corpsmen, those

e I

ERIC ~ 1727




Table 3 _
Relationships Of Self-Ratings Of Job Performance With

Personal And Background Characteristics

A. Self-Rating Of Job Performance By Sex

(n=783) (n=156)
gself-rating of 15.77 : 14.79
job performance (s.d.=2.22) ° (s8.d.=2.25)

other
medical
corpsman _field ’ none
(n=513) (n=216) (n=210)
gelf-rating of 15.89 - 15.41 15.13
job performance (8.d.=2.09) (8.d.=2.44) (s.d.=2.44)

\H
~3
o}




Table 4

Correlations Of Job Performance Measures With Personal, Background,
And Job Characteristics

inter no yrs _pt Lev MD
: age  comp exp  perf TesD role sup
Self-rating of 136,252 158,259 400 . 250
job perfornance (s36) (9390 (939) (932 (939) (939)
Superv151ng M.D.'s n.s. n.s.  n.s. 1.8, ,135 LN
rating of job perform. (654) (654) -
Supervising M.D.'s level n.s. n.s. n.s. 1n.s. .124 ,296
of satisfaction with : : (662) (662)
physiecian agsgigtant's ke
work n
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Table 4 (continued)

. Correlations Of Job Performance Measures With Personal, Background
And Job Characteristics

nurse  patiant | job car
accep  accep  income  prestige  opp  OPp

Self-rating of Q6 118 .10 46,230,162

job perfornance - (939)  (703)  (9L1) (868)  (913) (928)

Supervising M.D.'s n.8, D5, n.8, N8, DS, LS,
rating of job performance

Supervising M.D.'s level ms. 1.8, 1.9, s, n.§, LS.
of satisfaction with .

physician assistant's
work

LT

W
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who are older, those with yreater prior medical
experience, and those with more favorakle job
characteristics rated their job performance slightly
more favorably. Physician ratings ef job éerférmancé;
on the other hand, are significantly related to
only two variables, level of responsibility for
patient care and level of physiclian role support,
with correlations of approximately .13 and .28
respectively.

The only variables, then, consistently related
+o all three performance measures are 1évél of
responsibility for patient care and level of phy-
sician role support. The interpretation of these
relationships is not straightforward, however.

Does more effective job performance result in
greater patient care responsibility and greater
physician role support, or do greater responsi-
bility and greater physician role support produce
more effective job performance? We consider each
of these possibilities to be Elausible and therefore
it must be assumed that some degree of reciprocity
exists in these relationships. Thus the most we

- can conclude at this point is that job performance,
tesponsibility for patient care, and physician role
support are all positivelw ;elatédi

In contrast to those variables consistently
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related to each of our three performance measures
several study variables exhibit no Eignifi;aﬁg rela-
tigﬂships wi£h any of these performance measures.
Those variables which have no demonstrable impact
upon job performance are as follows: |

(a) number of years of education before
beginning physician assistant training

(b) type of physician assistant program
attended

(c} performance in basic science and class-
room work during training

(d) vyear of graduation
(e) specialty
(f) practice setting

(g) size of c@mmgﬂit§ in which physician
assistant is employed-

(h) military versus civilian employment

There is a third group of variables which
aié related to self-ratings of performance but
not to physician ratings. The more favorable job
performance rating by those who have had more
medical experience before becoming a physician
assistant, by those who rate their interpersonal
.competence more ﬁiﬁhly, and by those who performed
m@re’effectively in patient care activities during
training suggests that these characteristics may
contribute to self-confidence in one's abilities

to satisfy the role requirements of a physician
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assistant. Thus one's self-confidence, which may
he unrelated to actual role performance, would
appear to influence perception of one's own
job performance.

We would also postulate that the physician
assistant interprets the characteristics of his
job as reflecting his own performance. For instance,
one small study has concluded that physician assis-
tants "use the physician's increasing delegation
of patient responsibility as the best available
index of their performance" (Fine and Machotka,.
1973, p. 674). WEESBEpEét this to be the case
for physician assistants in general. Additionally,
wnile the level of responsibility delegated to them
may be considered the best single index of performance
(hence most highly correlated with self-ratings of
performance), other job characteristics such as
physician role supg@rt, nurse and patient aEQ%ptaﬁEé,:

income, job opportunities, and career opportunities

may also serve this function. Thus, for instance, the
physician assistant with more favorable patient
acceptance or job opportunities is likely to
consider his performance to be responsible for these
conditions. In reality, factors other than his
performance may be equally important. For axamole,

patient acceptance may be affected by the availability
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of medical care in the areail and job oppor-
tunities may be to a large extent determined by
the general or local condition of the jéb market
for phvsician assistants.

Self-ratings of performance, then, appear to
be partly influenced by background and job charac-
teristics, some of which may enhance confidence in
one's own abilities without influencing one's
actual performance. The physician assistant's
perception of his performance thus appears to
be influencéd by a | number of considerations
which are not taken into account by the super-
vising physician in his evaluation.

We interpret the physician's evaluation to
be the better measure of actual péffcfmancei
Because the supervising physician works quite
closely with the physician assistant in most cases,
he should be able to assess rather accurately
the physician assistant's level of pcrformance.
Furﬁhg%méré; his perception of the physician
assistant's performance is not likely to be

influenced by extraneous factors to the same degree

lSce Nelson, Jacobs, and Jchnson (1974) for
supporting evidence.
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as are self-evaluations.

Even though we are inclined to view the
physician rating as the more valid criterion of
performance, @ﬁé‘might argue that both types of
ratings are equally valid, though emphasiziné
ferent reference stanﬁéfas for comparison. For
instance, the supervising physician's evaluation
may be based primarily upon the physiciaﬁ assis-
tant's technical or medical skills while the
physician assistant may place greater emphasis upon
his interpersonal skills in patient management
(a passible explanation for the sizeable corre-
lation between interpersonal competence and self-
rating_of performance).

Physician assistants may also be more
likely to compare their performance to that of
other physician assistants, while supervising
pgysigians may consider ﬁhysician or nurse per-
formance as a reference standard since they are
unlikely to be aware Df the performance of other
physician assistants. This would “explain the

sizeable correlation of performance during

~training with self-ratings of Jjob performance
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but not with physician ratings. The last
opportunity most physician assistants had to com-
pare their performance with other physician
assistants was during training, and they probably
consider their class standing .as a valid
indicator of their present performance relative to
other physician assistants.

Additional research might profitably inves-
tigate further the reasons fér the low correlation
between self and supervisory ratings of per-
formance as well as for the different correlates
of each. We are not the first to observe a low
correlation between such measures. Kegel-Flom
(lS?l)Afgund correlations ranging from .17 to .31
between self-ratings of performance by medical
iﬂterﬁs and ratings of supervisory physicians, and
Strauss (1955)"£Epéstéﬁ a correlation of .39 between
self and supervisory ratings of performance for
a group of scientists. It is interesting to note
that Strauss found a much higher correlation (.68)
between the self-rating measure and the scientist's
perception 'of his supervisor's evaluation. He
concluded that "this suggests that self-images of
productivity [i.e., performance] are formed pri-

marily from perceptions of supervisor ratings . . .
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rather than actual supervisor opinions" (p. 473).

There is some evidence that personality
characteristics may influence self-ratings of
performance as well. In Kegel-Flom's (1975) study
of medical interns, their scores on the "dmminance"
scale of the California Psychological Inventory
were positively correlated with self-ratings of
performance while scores on the "flexibiiity"
schle were negatively correlated with self-ratings
of performance, b. . both scales were unrelated
to supcrvisory ratings. It would appear that
these personality characteristics are unrelated
to actual performance, but they contribute to
an individual's likelihood of evaluating his own
level of performance more favorably. Such
personality traits may distinguish those in Gu%
study who rated their own performance favorably
from those who were more modest in their |
assessments. If this is the case, it may explain
the difference in self-reported performance ratings
between men and women, since the feminine social
role is traditionally less dominant than the mascu-

line role.
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These suggestions deserve further study
iﬁ order to better understand the discrepancies
which exist between self and supervisory ratings
of performance. The studies cited above are the
only ones in the literature to have examined fagtsrs
which may account for such discrepancies.

How do our findings concerning the variables
with which job performance is correlated compare
to those previously reported in the litarature?
We have found partial support for Holland's (1973)
hypothesis and Howell's (1966) empirical finding
that interpersonal competence is associated with
more effective job performance. Iﬁégrperséﬁal
competence 1is correlated moderately (.252) with
self-ratings of performance but is unrelated to
supervisory ratings. Our findings are also
partially consistent with previous findings of
negligible correlations between performance during
training and later job performance (BPeterson et al,
1956; Taylor et al, 1964; Richards et al, 1965;
saffer and Saffer; 1972; wingard and Williamson, 1973).

In our study, éerf@fmance in basic science
and classroom work during training is not related
to any job performance measures. On the other
hand, performance in patient care activities

during training is moderately correlated (.259)
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with self-ratings of performance, although.not
with supervisory ratings. Since our measﬁ:e-af
performance during training is based upon self-
reports rather than actual grades, a predisposition
toward favorable self-evaluations may account for
the positive correlation between these two variables.
If this is not so, it is possible that physician
assistants consider other physician assistants
to be thé reference g:@up“fér their performance
evaluations, with performance during trainine .
thus being viewed as the most valid indicatear
of their performance relative to other physician
assistants.

Another possible explanation for the observed
significant relationship between performance during
training and job performance is the recency of
graduation of the study sample. Over three-quarters
graduated two years or iess before the data for
this study were collected. For this group, the
correlation between performance in patient care
activities during training and job performance
as assessed by self-ratings is .290 while for the
group graduating in 1972 or before, the correlation

ly .108 (not significant at the .001 level).

[

s

o]

H

'here is some evidence for physicians that job
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performance of recent graduates is significantly
correlated with performance during training (Peterson
et al, 1956; Kegel-Flom, 1975), although, as noted |
earlier, this is not obtained for those further
removed from their training. Our findings may
thus be a reflection of this same phenomenon.

Our data do not support those of Thomas (1959)
and Revans (1962) that job performance is better
in smaller organizations. Physician assistants
do not appear to perférm more effectively in
private solo or group practices than in clinic
or hospital settings. We do find, however, as
have others (Halpin, 1965; Halpin and Wine?, 1957;
Likert, 1961), that more effective performance
is associated with greater supervisory support.
Although it is commonly concluded from such results
that more effective performance results from greater
supervisory support, alternative interpretations are-
also conceivable. Physicians, for example, may
provide greater supervisory support to those phy-
sician assistantgrthéught to be performing more
effectively. This may be true particularly when
supervising physicians delegate increasing responsi-
bility on the basis of the physician assistant's job
performance, since greater responsibility f@:lpatient
care may require additioral supervisory support.

As mentioned earlier, a number of programs have
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recently begun referring to their graduatés as
"physician associates", ‘rather than physician
assistants. This change in terminology is based
in part upon the belief that the graduates of these
programs receive training superior to that of
other programs. 1In spite of this and the fact
that associate programs attract persons with more
extensive prior education, the job performance of
graduates of different types of physician assis-
tant programs is essentially identical. Should
graduates of associate pr@gfams in fact receive
superior training (an assumption we cannot test
directly), thié does not appear to enhance their
performance as professionals.

In conclusion, our analysis of the job per-
formance Df‘physician assistants underscores the
complexity of the topic. Objective performance
criteria are not well developed nor casily employed
in large-scale research projects such as ours. Self-
ratings of performance appear to be influenced by a
number of psychological factors which complicate
their interpretation. Finally, although physician
ratings appear to be a valid measure of performance,
we are unable to isolate any background or work
environment variables which have a significant
influence upon performance as assessed by supervisihg

physicians.
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The only secure findings obtained in this
analysis are that job performance 1s associated
with both level of responsibility for patient care
and level of physician role support. The inter-
pretation of these relationships remains pr@biem=
atic, however. Although it is possible that greater
responsibility and physician role suppcré results
in more effective job performance, it is at least
equally plausible that responsibility and physi-
cian role support are to a large extent influenced
by job performance. Our findings are consistent
with the hypothesis that expansion of responsibility
and “increase in physician role support would im-
prove job performance, although the data do not
conclusively confirm this hypothesis. This is the
only conslusion of practical importance which can
be drawn from our investigation of the job per-

formance of physician assistants.

II. Job Satisfaction

A. General Level of Job Satisfaction

Our analysis of job satisfaction is based upon
three different measures of job satisfaction: the
Hoppock job satisfaction scale, a career satisfac-
tion scale, and job turnover. Since these mea-
sures have been used in studies of other occupational

groups, we can compare the general lavel of job
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satisfaction as determined by these measures to
that reported for other occupational groups. '

Table 5 describes the general level of job
satisfaction as determined by the" lloppock scalé.
for physician assistants and others, The data
from Schletzer.(1966) and Hoppock (1935) shown
in this table are based upon considerably smaller
samples than our own and may not be entirely
representative of the levels of job satisfaction
in each of these other occupations. Hoppock's
(1935) data were collected over four decades ago
and therefore may not accurately reflect
the present levels of job satisfaction in these
occupational gr@ups,z Even though these data
possess limitations, they do provide a meaningful
caﬁpa:iscn with our own as long as these limitations
are kept in mind.

The job satisfaction scores for physician
assistants are similar to those reported by Schlet-
zer (1966) for physicians and lawyers. Dentists
appear to have somewhat higher levels of job satis-
faction than physician assisﬁants, while that for
accountants, engineers, and journalists is lower.

The level of job satisfaction for physician assistants

2Phere is no evidence in the literature to
suggest that temporal changes in job satisfaction
have taken place, however.
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Table 5

Job Satisfaction Of Physician Assistants And Other
Occupational Groups

mean scale

__score  S5.D. N
" Physician Assistants 22.57 2.68 939
Prcfég31analg ;
accountants 21.71 2.42 24
dentists 2%.60 2.72 35
physicians 23.11 2.85 28
engineers 20.16 2.50 37
journalists 19.80 3.40 20
lawyers 22.67 2.52 36

New Hope, Pa. Realdentsb
prof2551anal, managerial,
and executive personnel 22.40 — 23
subprmfesalanal. business,
and minor supervisory

personnel 21.92 -_— 32
skilled manual and whlte

collar 20.40 s 84
semiskilled workers : 19.32 —— T4
unskilled workers 16.04 ———— 55

N ' —
t from Schletzer (1966)
" from Hoppock (1935, p.255)

e}
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resembles that for professional, managerial, and
executive personnel and is slightly higher than
that for the subprofessional business and minor ;
supervisory personnel included in Hoppock's study.
Physician assistants express considerably higher
levels of job satisfaction than blue collar workers
(Hoppock, 1935).

The career satisfaction scale included in
this study is similar to that developed by Gross,
Mason, and McEachern (1958) to assess the career
satisfaction of school superintendents. Our findings
for physician assistants are compared with theirs
in Table 6. For three of the f@ur'i;gms shown
in this table, physician assistants express con-
siderably higher levels of career satisfaction
than do school superintendents.

Data concerning the job turnover of physician
assistants are shown in Table 7. Among those who
graduated in 1272 or before, over half are still
employed in their original positions, and only 10%
have held three or more different jobs. For
physician assistants who graduated in 1973, three-
fourths are still in their original positions.

Since most physician assistants are recent graduates,
expected length of employment may be a more accurate

indicator of job satisfaction than actual job turnover.
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Table 6

Career Satisfactién 0f Physician Assistants And School Superintendéntg

It i one of the most satisfying
career one could follow

If T "had it to do over again,”
"1 would definitely becoze
a physician assistans
¥y career as a physiclan
assistant has lived up to
the expectations I had
before entering it
If a friend were considering
a career in the health field,
T would definitely advise him
to apply fo a physician
assistant progran

| percent of
percent of P.A,'s
who responded
affirmatively

(hg39) ___ (§105)

responded affirmatively
to similar ouestion

BL.0% 68.6

63,2 42.9

87.1 99.5

46,1 29,5

Agource: Cross, Mason, and McEachern (195€, p.354)

superintendents who

EST
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Table 7

Actual And Anticipated Job Turnover Of
Physician Assistants

A. Number Of Jobs Held As A Physician Asgistant By
Year Of Graduation

Yeér‘of Graduation

1967-1972 1973 1974

(n=208) (n=274) {(n=440)

0(n=15) 0.5% 1.5 P
1§n=722) 55,8 75.5 90,
2(n=156) 33.7 20.4 6
%+(n=29) _10.0 2.6 0
100.0 100.0 100.

B. Expected Length Of Employment Percent
In Present Position (N=90%)

less than 6 months 7.5%
less than 1 year B4
a couple of years 25.8
about 5 years 8.4
indefinitely _52.0

1@@.,
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In Table 7B it can be seen that over half of the
study sample expect to remain in their present
position indefinitely, while only 15.8% expect to
remain for less than one year. These data are
in contrast to the 70% average annual job turnover
rate reported for staff nurses in American hospitals
(National Commission for the Study of Nursing and
Nursing Education, 1971).

The above findings thus indicate that the
level of job satisfaction of physician assistants
is relatively high. The following comments made
by two resp@ﬁéents appear to be representative
of the sentiments of physician assistants.

Being a P.A. has given me pride and self-
respect and a way to aid my fellow man.

No computer will ever understand the pure
joy and thrill of being a P.A.

A number of factors may account for the high
level of job satisfaction of physician assistants.
In many ways, physician assistants are at the apex
_of the allied health professions. They generally
have greater incomes and greater responsibility
for patient care than most other allied health
professionals. They ace also a relatively elite
‘group as a result of the competition faced in
gaining admission into their profession. Dobmyer,

Sonderegger, and Lowin (1975) indicate that in 1972
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there were approximately 7.9 applications for each
available éagitién in a physician assistant program.
The pride which results from being associated with
a select group may in itself be an important source
of job satisfaction.

Finally, there may be a "honeymoon effect”
for the profession as a whole arising from thé.-
special challenges and rewards of being at the
forefront of what many consider to be an exciting
new development in the practice of medicine.
As one respondent described it,

1 consider myself to be a pioneer. Any picneer

faces things that are frustrating, but there

is also the challenge. Not everyone can be

a pioneer, for it requires a special individual.

Things that are already established offer

very little :h?llenge.
Similar sentiments were expressed by a respondent
in Breer, Nelson, and Bosson's (1975) study who
found "being a pioneer in a new field exciting and
satisfying". Having thus considered the general
level of job satisfaction of physician assistants,
we will next examine the correlates of job satis-
faction obtained for the study sample.

B. RelaticﬁshiperetWEenrJab Satisfaction

and Other Study Variables

The three measures of job satisfaction included

in our analysis are themselves rather highly corre-

lated as shown in Table 8. Tables 9 and 10 describe
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Table 8
Intercorrelations Of Work Satisfaction Measures
, eipected
job career length of
satisfaction satisfaction ‘employment
job :
satisfaction 1.000

career . 582 1.000
satisfaction (939)

expected length .480 ° - 289 1,000
of employment (904) {30%)
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the relationships between job satisfaction measures
and personal, backgrgugd, work environment, or
job characteristics found to be significant at
the .001 level or less. Physician role support,
perceived career opportunities, and level of re-
sponsibility for patient care are more strongly
related to job satisfaction measures than are other
study variables.

Of the various personal and background
characteristics considered, being older, possessing
more effective interpersonal competence, greater
prior medical experience before becoming a physician
assistant, and having been a corpsmen are all related
to at least one measure of job satisfaction. These
relationships are all rather modest, however, and
no correlation exceeds .18.

Work environment characteristics are also
rather weakly related to job satisfaction. Physician
assistants employed in general primary care fields
and in private practice settings expect to remain
in their present positions somewhat longer then
others., Those working in smaller communities also
expect to remain in their present positions longer
and express higher levels of job satisfaction.

None of the work environment characterinstics, how-

ever, are siqnificantly related to all three

oy
. O
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Tabla 9

Relationships Of Work Satisfaction Neasures With Personal Backgrownd And
Work Environment Characteristics

A. Job Sabisfaction By NMedical Background

other medical
corpoman _ fleld none

(n=513) (n=216) (n=210)

job 2.9 22,38 2084
satisfaction (5.d,22.78) (8.d,22.78) (.4.23.50)

3, Expected Length 0 Bovloyment In Prosent Job By Nedieal Backsroumd

= %=

other medical
(n=497) (n=206) (n=201)

expected length 4,04 3.8 3.57
of enployment (s.d.21,27) (s.d.21.33) (s.d.21.40)
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Table 9 (continued)

. Dxpected length Of Brployment In Progent Job By Specialty

general specialty other
rimary care
(n=377) (n=25¢) (n=163)  (n=78)

expected length  4.13 3,69 3,82 3T

of employnent  (8.4.,21,88) (5.d.21.3¢)  (s.d.s1.44)  (5.d.21.40)

e ) s——

vigary care  surgery - speclaltles

D, ﬁ@ﬂﬁLm@hwEmhmmthfg%mJﬁﬁy&@ﬁﬁﬁﬁﬁm

private  private clinic and
solo growp  clinic  hospital  hospifal

(n=175)  (n=245)  (ne186)  (n=96) (n=145)

expected length 415 4.2 3.65 3,60 376
of employment (9.d.21.37)(5,d,21.23)(s.,4.,21.26)(s.d.21.39) (s.d.=1.22)
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Table 10

Correlations Of Work Satisfaction Measures With Personal, Background,
Work Environment, And Job Characteristics

inter noyrs comm  lev )
age comp exp s1ze resp role sup

job S8 me. 5 w6 5508
Satisfaction (936) (939) (918)  (939) . (939)
o | W one 0
Satisfaction (9%)  (939)  (939) o (9%9) . (9%9)

Brpected length 169  ms, 20 =14l 188 53

of employment  (901) (904) (887)  (904) (904)

Career 27 1060 LA

TLET




Table 10 (continued)

Correlations Of Work Satisfaction Measures With Personal, Background,
Work Snvironment, And Job Characteristics
narge  paviems job - car
accep  accep  income  prestige  0pp 0P
Job 196 178 199 23 20 A
Satisfaction (939)  (705)  (911) (868)  (913) (928)

9
2

& ! .
2

© Career 164 201 130 246 204 |
8

2
Satisfaction (5%9)  (705) (1) ~ (eed) ~ (o13) (9

Expected length 1 e 0 130 ng, 20
of employment (904) (881) (837) (899)

e T
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job satisfaction measures. Thus, the overall con-
tribution of personal, background, and work environment
characteristics to job satisfaction appears to
be small even though a number of significant rela-
tionships between those variables have been identified.
The only variables included in our analysis
which were not found to be related to any job satis-
faction measure are the following:
(a) sex
(b) number of years of education before
beginning physician assistant training
(c) type of physician assistant program
attended

(d) performance during physician assistant
- training

(e) year of graduation
(f) military versus civilian employment.
Those variables most strongly related to job

satigfazﬁién, as we have already mentioned, are
level of physician role support, perceived level
of career gppcrtanities, and level of responsibility
for patient care. Eight of the nine Ear:élatiéﬁs |
‘between these variables and job satisfaction measures
aré .27 or greater while all of the other correla-
tions in Table 1§ are below this level, Additionally,
however, nurse acceptance, patient acceptance, ;néamé,
perceived occupational prestige, and perceived job
ggpgrtunities appear to contribute significaﬂtiy
Atg job satisfaction although these relationships

are not as strong.
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The first major conclusion to be drawn from
these results is that the quality of the physician
assistant's relationship with his supervising phy- .
sician is the most important determinant of job
satisfaction. The level of physician role support
has a greater influence upon tﬁe job satiéféétign
of pﬁysician assistants than any other variable
inéludea in ﬁhis study. The second major conclusion
‘is that opportunities for career advancement and
responsibility for patient care also have important
consequences for the job satisfaction of physician
assistants.

Héﬁ do our findings compare with those pre-
viously reported in the literature? Several studies
report significéht correlations bétwéén supervisory
support and job satisfaction. Halpin and Winer (1957)

Y;néAHalgin (1957) have each obtaimed correlations
of at least .60 between supervisory support and
job satisfaction. Other researchers reporting
significant relationships between these variables
are Fleishman, Hérzis, and Burtt (1955), Seeman (1957),
and Likert (1961, 1967).

Vroom (1964, pp. 111-112), however, cautions
'ﬁﬁ%t a positive correlation between supervisory
support and job satisfaction is not conclusive

evidence that the former affects the latter since
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it is possible that the level of supervisory
support is influenced by one's level of job sat-
isfé:tian. Furﬁhermére, Vroom argues, when the
measure of supervisory support is based upon the
subarﬂinaﬁe‘s evaluation (as ours is), his level
of job satisfaction may influence this evaluation.
While neither of these concerns can be dismissed,
our data do not allow one to distinguish between
these possibilities and the'interpretatian that
high levels of supervisory support contribute to
employee satisfaction. Clearly, this is an area
which deserves additional investigation.

Level of responsibility has been reported
in previous research tc be associated with
job satisfaction for a number éf occupational
groups (Morse and Reimer, 1956; Ross and Zander,
1957; Ford, 1969), including physician éssistants
(Breytspraak and Pondy, 1969; Engel and Shulman,
1975); Unlike the research concerned with the
relationship between support and job satisfaction,
bility céntributes to satisfaction rather than
the re§2f52; Both Morse and Reimer (1956) and
Ford (1969) observed increments in job satisfaction
following the expansion of job responsibilities
for samples of white collar workers in large business

organizations,
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Our findingé are also in agreement with those
of Van Zelst (1951) who reported a substantial
correlation between levels of acceptance by coworkers :
and job satisfaction. We have found physician,
nurse,. and patiéﬁt acceptance all to be signifi-
cantly related to job satisfactian.z

Of the remaining job characteristics correlated
with job satisfaction, only job opportunities have
not previously been suggested in the vocational
psychology literature as a significant determinant
of job satisfaction. Cafeer ad%énéement opportu-
nities (Sirota, 1959), income (Centers and Cantril,
1946; Lawler and Porter, 1963; Kalleberg, 1974),
and aécuéatignal prestige (Hoppock, 1935; Centers,
1948; Porter, 1962; Kalleberg, 1974) have all been
found to be related to job satisfaction.

The only work environment characteristic con-
sistently reported to be associated with job satis-
faction is organizational size. Those working
in smaller organizations report greater levels
of j@ﬁ satiéfactiéﬁ (Porter and Lawler, 1965).

Oour findings provide only slight support for this
hypothesis. Only one of the three measures of

job satisfaction, expected length of employment,

3our measure of physician acceptance, as men-
tioned earlier, has been incorporated into the
physician role support scale.
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is significantly greater for those employed in

--- ' private practice settings compared to those in
cliﬂic and haspiﬁal settings. Private practices
are in almost all cases smaller organizations than
are clinics or hospitals. Finally, the only per-
sonal or background characteristic consistently
repartéd to be associated with job satisfaction
is age (Hoppock, 1935; Bernberg, 1954; Herzberg
et al, 1957; Crozier, 1971; Vaﬁ Maanein
and Lawrence, 1965; Crozier, 1971; Van Maanen and
Katz, 1975). We, too, have obtained a significant
positive relationship between these two variables.

As the above discussion demonstrates, most

of our findings regarding the job satisfaction
of physician assistants correspond to those rep?rted
for other G;Gﬁpati@ﬁal groups. One additicnal»
characteristic peculiar to the physician assiscant
profession which we have fcuné to be related to
job satisfaction is one's medical experience prior
to beginning physician assistant training. Those
with more prior experience also report greater
job satisfaction. The effect of past medical
experience upon job satisfaction may perhaps be
mediated by other variables such as level
of responsibility, physician role support, or job

opportunities. These variables are all related to

212




178

past medical experience and may affect job satis-
- faction more directly. This possibility will be
~considered in the following chapter. Iﬁ is also
possible that more extended work in the health
field before becoming a physician assistant enhances
one's appfeciaticn of the sigﬁifigaﬂt differentials
in status among health occupations, thegéby resulting
in greater satisfaction with one's current attain- |
ments. Still another explanation may be that those
with prior experience have achieved significant
upward mobility during their careers while those
with no pri@r’experién:e have not. Thus the extent
of upﬁérd mobility may be one factat accounting
for the difference in levels of job satisfaction
between these twé groups. ;

Although we . have found the majority
of study variables to influence the job' satisfaction
of physician assistants, | only three of
these variables have a substantial influence:
physician role support, perceived opportunities
for career advancement, and level of responsibility
for patient care. A favgrable working relationship
with one's supervising physician aépears to be
critically important for the physician assistant's
job satisfaction since the two work closely together

and the supervising physician generally directs
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the physician assistant's Qréfessignal activities.
Perceiving a future of open opportunities for.
aivan:ément:iﬁ one's career appears to be an im-
portant source of job satisfaction as well.
Anticipating both the intrinsic and the extrinsic
rewardéﬁwhiéh such opportunities furnish affects
satisfaction with one's current job. Finally,
performing an influential .role in the care of
patients has an important effect upon the job satis-
faction Effghysician assistants.

There may be a number of explanations for
this latter phenomenon. First of all, making
decisions which result in the improvement ;f a
patients' health is a high'y saﬁisfying éxpafiéﬁéajq
Second, greater responsibility produces a more
favorable self-image and greater status in the
eyes of coworkers and patients. Third, greater
responsibility is generally challenging and stim-
ulating. Finally, greater responsibility may be
more congruent with the role expectations which

the physician assistant developed duxing his training.

Thus, for these reasons, it is not surprising that
level of responsibility for patient care is an
important source of job satisfaction for physician

assistants.
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C. Relationships Between Job Performance
and Job Satisfaction

" Thus far we have discussed only those péré@ﬁal,
background, work environment, and job characteris-
tics which are related to job satisfaction. The
possibility that job satisfaction and job performance
might themselves be rglated has rniot yet been
considered. Table 11 presents the correlations
between performance and satisfaction measures. Seven
of the nine correlations are statistically signi-
ficant and the correlations of the self-rating per-

formance measure with both job and career satis-

respectively). Tne correlations between physician
performance ratings and éatisfactién meésurés are
more modest, being .21 or less.

Qu:-findiﬁgs indicate that a positive, though
not substantial, correlation exists hetween per-
formance and satisfaction. This in agreement with
Vroom's (1964, p. 183) review of studies in which
this réléticnéhiﬁ‘was assessed. TFor the twenty
studies included -in his review the median corre-
lation between pérfagmancé and satisfaction was found
to be .1l4.

The interpretation of this relationship,
unfortunately, is not straightforward since

it is plausible that each variable in the




~Table 11

Relationships BethEEVWcrk Satisfaction And Job Performance Measures

gelf-rating supervising ‘supervising M.D,'s
of job M.D.'s rating of  level of satisfaction
performance job performance with P.A.'s work

job g 7 215
satisfaction (939) (654) - (662)

carser T s 156
satisfaction (939) (654) - (662)

expected length 127 N8, NS
of employment (904) |
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relationshin could influence the other.
We think it likely, in the case of the physician
assistant, however, that performance has a greater
effect upon satisfaction than vice versa. Effec-
tive performance is likely to improve vafimﬁs aspects
of the physician assistant's job situation, such
as level of iespsnsibilityi role accepﬁance,
income, job and #arear opportunities, all of which
are significant determinants of job satisfaction.
While it is cénceivabléAthat a low level of job
satisfaction would lead @ physician assistant to
perform less effectively, we think this is less
likely. Support for this position is provided by
others (Brayfield and Crockett, 1951; Vrgémf 1964,

p. 187; Porter and Lawler, 1968; and Locke, 1970). - ... .
We suspecttalso that self-perceptions of per-
formance have a direct influence upon job satisfaction
which is independant of the effect of performance
upon satisfaction mediated by job characteristics.

Féeiing that one is performing an eff Zve job
is intrinsically satisfying. The greater
correlation with satisfaction measures
observed for self-ratings than for phvsician
ratings of performance is consistent ith this

line of reasoning.
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III. Summary

In this chapﬁer, the general levels of jéb
performance and job satisfaction of physician .
assistants have been assessed as well as the corre-
lates of these vgriablesg The general level of
performance of physician assistants according to
evaluations of their éupervising physicians is
quite high. In general, supervising physicians
appear to be pleased with the work of the physician
assistant,

We have been unable to identify any variables
which have a definite influence upon the job per-
formance of physician assistants. Only two variables
were significantly related to all of the job per-
formance measures included ig our study: level
of physician role support and level of responsibility
for patient care. These characteristics may be in
large part determined by one's job performance, rather
than the reverse. Thus the extent to which these vari-
ables influence one's job performance is uacertain.

Self-ratings of job performance differ sub-
stantially from ratings provided by supervising
physicians. We suspect that self-ratings may be
biased in several ways while physicianrratings
are probably more valid as measures of actual per-

formance. In particular, it appears that a
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~respondent's confidence in his own ability, the
favorableness of his self-concept, and the actual
characteristics of his job have an effect upon .
his own performance rating. Such céﬁélusiaés are
tentative, however, and deserve further verifica-
tion. Additional research concerned with under-
standing discrepancies between supervisor and
employee job performance ratings would be useful

in the interpretation of 11ts.,

‘D‘
K

What, then, have we learned about the job
performance of physician assistants? The general
level of performance is favorable, to be sure. None
of those personal and background characteristics
(including performance during ph?sician assistant
training) which have been ingiuded in our study
consistently predict performance as determined
by both self and physician ratings. Furthermore,
neither do any of the work environment characteristics
we have assessed appear to influence job perfor-

mance.
To obtain a better understanding of the influ-

ist

ences upon the job performance of physician as nts,
additional variables will have to be investigated.
Perhaps an objective measure of performance should

be devised, and more elaborate measures cf the ghyE

sician assistant's personality and aptitude as
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well as more detailed information about the work
environment would have to be included in the analysis.

The major conclusion provided by our analysis
is that physician role support and 1level of
responsibility for patient care possibly
influence job  performance. Our .data
do not conclusively demonstrate this, however.
They are only consistent with this p@ssibilityf
which is nevertheless a plausible one. Na-mattér
how capable and well-trained a physician assistant
may be, he will be able to accomplish little in
his professional role without the support, gquidance,
and cooperation of his supervising physician.
In addition, a certain level of responsibility
for patient care may be negessary to provide suffi-
cient challenge and stimulation for the physician
assistant to enable him to perform optimally.
Thus it may be the case that the delegation of
additional authority may enhance-one's performance
because of the greater challenge which accompanies
this change.

Our analysis of the job satisfaction of phy-
sician assistants indicates that the overall level
of satisfaction is quite high in comparison to
that for other occupational groups. Physician

assistants express lavels of job satisfaction similar
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to that reported for other professionals. Although
a host of variables have been found to be weakly
relatéd to job satisfaction measures, only three
évidénce substantial relationships. These are
physician role support, perceived level of career
opportunities in one's present position, and level
of responsibility for patient care.

Tn view of the close working relationship
which generally exists between the physician
assistant and the supervising physician, it is not
surprising that the quality of this relationship,
as determined by the respondent's evaluation of the
role support provided by his supervising physician,
has a powerful influence upon the physician
assistant's job satisfaction. A favorable per-
ception of opportunities for career advangemaﬁt in
one's present position contributes rather substan-
tially to job satisfaction as well. Thus the
quality of anticipated job characteristics in the
future appear to contribute to one's present state
of job satisfaction. Finally, the extent of one's
responsibility for patient care influences job
satisfaction, most likél; because of the greater
intrinsic satisfactions derived from contributing
to the care of patients and the greater challenges
which accompany an increase in responsibility for

patient care.
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Our analysis thus far has been concerned with

simple frequency distributions of study variables

and bivariate relationships. 1In the following
chapter, we will use a multivariate analytic tech-
nique to reassess the relationships between sﬁuiy
variables. This procedure will confirm a number
of our earlier conclusions and will‘prgviée addi=
tional insights into the physician assistant pro-
fession not obtainable with the analyses presented

thus far.
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CHAPTER V

PATH ANALYSES OF THE GENERAL
CHARACTERISTICS, JOB PERFORMANCE, AND
JOB SATISFACTION OF PHYSICIAN ASSISTANTS
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I. Introduction
This chapter presents the findings obtained

by incorporating the study variables into causal

models and assessing the resulting multivariate

relationships by means of path analysis. This

procedure has a number of advantages compared to

the bivariate analyses which have been presented

so far. First of all, it allows one to assess

the influence of a given independent variable

upon a dependent variable after controlling

for the influence of cther independent variables.

Second, path analysis provides a means of identi-

fying the process by which influences are transmitted.

That is, it allows one té assess the extent to

which intervening variables mediate the infiuence

between a given independent and dependent variable.

Thus, influences can be partitioned into direct

(i.e., unmediated) and indirect effects. Third,

path analysis permits comparisons between influences

of independent variables upon a given dependent

variable by simply assessing the relative magnitude

of the appropriate path coefficients. This has

not been possible so far because bivariate rela-

tionships are not always evaluated with the same

statistical technique. In some situations, corres:

jation coecfficients have been used while in others
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Cross tabulations or analysis of variance proce-
dures have been required to describe bivariate
rélaﬁichships.

For these reasons, path analysis provides
a considerable amount of additional information
concerning the relationships between variables
which is not obtainable with bivariate analyses.
Path analysis also allows us to test the robustness
of bivariate relationships under more rigorous
conditions by controlling for the effects of other
independent variables. Even though many findings
in this chapter will be similar to those previously
discussed, their meaning will not be precisely
the same because of the different analytic tech-
nique used,

We have adopted an abbreviated format for
describing the causal models upon which the
'path analyses in this chapter are based. A
full representation of models of the complexity
of ours would be impractical because of the rela-
tively large number of variables empléyédi Figures
1 and 2 present a hypothetical causal model which
has been diagrammed in a complete and also in an
abbreviated format. Each prior variable is assumed
to potentially influence each subsequent variable
in the model. The model also allows for correlation

between exogenous variables (A,B, & C) and also
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Figure 1
A Completely Described Hyp@thetiéal

Causal Model

2217
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Figure 2

An Abbreviated Description of the
. |
Causal Model Shown in Figure 1

v
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between the error terms of dependent variables

at the same stageof the model (EDF ep, and ep

as well as e; and e ). The arrows which have

H
been omitted from the abbreviated diagram in Figure
2 are all assumed to be present. Thus, the abbre-
viated diagram is structurally identical
to that shown in Figure 1. All éf the causal
models which we will discuss will be described by
this abbreviated format.

Several variables have been omitted from the path
analyses. "Patient acceptance" has been excluded
because of the large number of cases with misginq
informaticn for this variable. ;The variablé "military
versus civilian employment" waé excluded as well

becauss »F its redundancy with type of physician
assistant program attended. Almost all military
physician assistants attended programs sponsored by
the military.

The Hoppoc. s=ale is the only measure of job
satisfaction insluded in ‘ the‘ analysisgl

Both the self-rating and the physician rating of

L ) . ) .
This scale could have been combined with

the career satisfaction scale and expected lenqgth
of employment to produce a more reliable single
indicator of job satisfaction. ‘Because of the
high reiiability of the Hoppock scale (coefficlent
alpha=.+15) to begin with, this procedure does

not appes- te be necessary.

e
N
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job performance have been retained, hawever.z
Each causal model which includes job performance
will be anaiyzeﬁbiﬁ,twa éifferant ﬁayé;“'The”éélf%
rating measure of performance will be emplgygd in one
analysis and the physician rating of performance in
another. Fach of the variables included in the
analysis will be referred to in the diagrams and
figures by abbreviations. These abbreviations are
shown ané.desc:ibéd in Table 1. |
Because our préviaus analyses have shown only
minor differences between some of the categories for
the "specialty" and "practice setting" variables,-
these Eétquries have been combined. In particular
we have combined "surgery" and "other specialties”
into a single category. In the path aﬁalyses which
follow, "specialty" consists of three rather than
four cateqarie;;d general primary care, specialty
primary care, éﬁé other specialties. The "practice
setting” variable has been reduced from five to two
categories: private practice versus institutional
practice, The private practice category includes
all those in private solo or private group

practices while the institutional practice

2The physician's satisfaction with the per-
formance of the physician assistant has not been
included in this analysis. This measure could have
bEEﬂ combined with the physician's performance
rating, but again the high reliability of the
jatter (coefficient alpha=.782) suggests that it
is an adequate mecasure by itself.
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Tahle 1

pPescription of Variablaes Ineluded in the Path Analyses

yreund Charantoy

nnl and Ba

il

AGT: .
SEY (male = 1, feomale = 0)
INTER COP, intevporsonal :aﬁpﬁténcé
NO YRS b0, nunbaer of yoiars of
beginuing physician assistant training
NO YRS EXP, number of years of m%d;;,] cxporience before
hEﬁinninq physici sistant training
PRGM 1, type of physician l!h?liﬁ attended {oraduates
of asnoclate programs e rs = 0)
PRCM 2, tyre of nhysician as i Tt pranam attended (graduates of
MEDER pi ‘hears = N) . )
PRGY 3, type of phy ian ant orogram attended (graduates
of military programs 1, othaers = D} ’
ACAD PLRY, p?rfﬁlwnnéﬁ iﬁ has :
durirs assistant training
FT TENP, EDYEDf.aﬂFé ln p L:ent care activities during phy<iszian
assistant training
YR GIAD, year of graduation from physician assistant trainiy’

school edvcation bafore

and clzzrroom work

Work Fnvironisont Ehafa:tgristi:s

SPCLTY 1, spocinlty (general pr:ﬂ1rv care = 1, othars = 0)

SPCLTY 2, anLlQlL‘ {spocialty primary care = 1, others = 0)

PRACTICE, type of practice s ting (institutienal practice = 1,
private practice = a3

§12F COMM, comnunity size

Job Characteristics

LEV prsp, level of responsibility for patient care

MD BOLE SUP, phvsician role support '

I RCCI, nurse acceptance

TOME

Ticr, perceived occupational prastige

orp, porceivaed job epportunitios

orp, percoived opportuniti {or carcer advancemaznt in the
present job

aLtLEactlﬁﬂ

Joi I'rer, jeab
Jon s4T, job sat

performance
sfactien
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ERIC | e
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category includes all those warkingAexclusively in

‘elinic or hospital settings. The dummy variable pro-

cedure for including these nominal variables, as well
as type of program attended and sex, in the analysis
has been+described in Chapter II. |

It should be recalled from our discussion of
path analysis in Chapter II that those respondents
with missing information for any variable included in
the analysis have been deleted from the analysis. For _
the most part, the analyées are based on 697 cases.
Because information from supervising physicians was
obtained for only approximately two-thirds of the
original sample, the anélyses of phfsician ratings of
perfarmaﬁce are based on only 506 cases. ,As was shown
in Table 2 of Chapter II, these sub-samples afe quite
similar to the total study sample. Finally, those
correlations involving variables for which an estimate
of scale reliability 's available have been corrected :
for attenuation as described in Chapter II.
II. Causal Relationships Among-Personal, Background, .

Work Environment, and Job Characteristics

The causal model which has been developed to
,describe the relationships between personal, back-

ground, work environment, and job characteristics
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is shown in Figure 3. Personal and background
charaéteristics are assumed to influence the choice
of work environments. One's job characteristics,
on the other hand, are assumed to be influenced
by one's personal and background characteriétics
as well as by the work environment in which one
is located. 1In essence, the model statés that
aAphysician assistant's personal and background
characteristics affect his choice of work environments
characteristics of his job.

This model has ignored a number of possible
gfaups_. For ihstance; personal characteristics
(age, sex, and interpersonal :@mpetence)'asrwell
as number of years af education and number of
years of previous medical experience could be
considered to be causally prior to training variables
(PRGM 1,2, and 3, ACAD PERF, PT PERF, and YR GRAD) .
Or, it might be hypothesized that . perceived
’ccupatianél prestige is influenced by
ievel of responsibility for pati25£deare am
income. The causal relationships between variables
within the same groups are of secondary interest,
however. Therefore we have chosen not to consider

these relationships in our analysis.
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Figure 3
A Causal Model of Personal,
Background, Work Environment, and
Job Characteristics

SPCLTY 1
SPCLTY 2
PRACTICE
SIZE COMM

AGE

SEX
INTER COMP
NO YRS ED

LEV RESP
| MD ROLE SUP
NO YRS EXP RN ACCEP
PRGM 1 S INCOME
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PRGM 3 - | JOB OPP
ACAD PERF CAR OPP
PT PERF

YR GRAD i
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A. Influences Upon Choice of Work Environment
Characteristics

Thé estimated parameters for the model linking
,:persgnal, background, work environment, and job
chafactefistics-diagrammed in Figure 3 are presented
in Table 2.3 The major influences upon specialty
choice are sex and type of physician assistant
program attended. Wgﬁen are more 1i§ely to choose
a specialty primary care field (SPCLTY 2),4 while
graduates of MEDEX programs (PRGM 2) are more likely
to be em;layedbin é general primary care field
(SPCLTY ,l)_5 None of the other personal and back-
ground characteristics substantially affect specialty
choice. In fact, the modest R? for these two
specialty variables indicates that personal and
background variables are not especially influential
___in channeling physician assistants into particular

specialties following graduation.

3he path coefficients for JOB PERF and JOB
SAT in the last two columns of this table refer

to a different causal model which will be discussed
later.

4Specialty primary care refers to general
internal medicine, pediatriecs, and obstetrics and
gynecology. Almost all of the physician assistants
in this specialty area are in general internal medicine.

EGeneral primary care refers to either family
or general practice.
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The major influgﬁté upon practice setting
is that graduates of military physician assistant
programs (PRGM 3) are much more likely than éthars
to be working in institutional settings. This
is to be expected since almost all military éraﬂuates
are still employed in the military and all military
pfactice settings are,"institutianal“ ratherrthan
"private". . MEDEX graduates are somewhat more
likely than others to be working in private practices

than in institutional settings.

The final work environment characteristic,
competence, and graduation from a MEDEX physician
assistant program‘ (PRGM 2). Women are more
likely to locate in larger communities as are those
who rate their interpersonal competence more favorably.
MEDEX graduates, on the other hand, are more likely
to locate in smaller communities even when other
personal and background characteristics have been
controlled.

These findings are similar to those implied
by the bitariate analyses reported in Chapter II1I.
In view of the rather extensive set of personal
and background characteristics controlled in this

that MEDEX graduates ar: more likely than other
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civilian graduates to locate in smaller communities

and to be involved in the provision of primary
care, an” that women physician assistants are less

likély to locate in smaller- communities.

type of civilian physician assistant program in
achieving thE policy goals of improving the geo-
manpower. As we demonstrated in Chapter III, smaller
communities possess fewer ghysiéians per capita

than larger communities. Those specialties in

care specialties. MEDEX programs are more likely
to pfééu;e graduates who work in smaller ca@munitias
and in primary care fields than other civilian
programs. A number of characteristics of MEDEX
programs distinguish theﬁ from other civilian programs,
but perhaps the most significant is that these | |
programs actively éeafgh for employment opportunities
for their graduates in areas of medical need.
Perhaps other civilian programs could achieve similar
results by activeiy seeking employment opportunities
in areas of medical need and encouraging their
graduates to Chééééw*hls type of employment.

The preferenée by women physician assistants

for employment in larger.communities may be due
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to their desire for jobs which do not require eve-
ning and weekend work, and to family ties which
constrain thair geographic mobility. As we found
in Chépter ITI, jobs in smaller communities regquire
longer hours. In addition, women may locate in
larger communities becuase this is where their
husbands are able to find suitable employment. The
effect of sex upon geégraphic location is natrmafkéd,

however, and probably would not justify the pre-

. ferential selection of male applicaﬁts to physician

assistant. programs.

B. Influences Upon Job Characteristics

1. Level of Responsibility for Patiént“Care

Level of responsibility for patient care is
most strongly affected by interpersonal competence,
specialty, and practice setting. Physician assistants
who rate their interpersonal competence more
favorably, those in general primary care specialties,
and those employed in institutional settings report
greater respénsibility for patiént care. Somewhat
smaller, though still significant, effects are
obtained for type of program attended, performance
in patient care activities, specialty primary care
fields, and community size. Graduates of associate
and milita;y programs (PRGM 1 and PRGM 3) report

more responsibility for patient care than do either
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MEDEX graduates (PRGM 2) or graduates of aésistant
programs (the suppressed program categgry).s
Greater interpersonal competence and more affeetivel
performance in patient care activities during
training lead to greater responsibility for patient
care while employment in surgery and subspeciélties
(the résidﬁai“spécialty category) is associated
with less resp@nsibility_7 ‘Finally, physician
assistants in smaller communities report somewhat
greater re;éansibility for patient care_a
These findings concerning level of responsi-

bility for patient care are by and large similar

to those obtained in the bivariate analyses. Two
findings, however, were not reproduced. A ;ignig
ficant zero order relationship between number of

years of prior medical experience and level of

: Since the path coefficients between PRGM 1,
PRGM 2, PRGM 3 and level of responsibility are all
significant and positive, the suppressed category
(graduating from an assistant program) has an implied

"negative influence upon level of responsibility.

7this conclusion is based on the fact that SPCLTY
1 (general primary care) and SPCLTY 2 (specialty
primary care) both have significant positive influ-
ences upon level of responsibility.

8‘I‘he extent to which work environment character-
istics mediate the influence of personal and background
characteristics upon level of responsibility and
other job characteristics will be discussed shortly.

241



_ 205
responsibility exists apparently because of their
association with the likelihood of military
employment. That is, more experienced physician
assistants-are more likely to have attended a military
physician-éséistaét program and to be emgléyéd
in the military. %Theréfare, the direct effect
in the path analysis of prior experiancé upon level
of résp@nsibilitytafter controlling for military
employment is negligible.

A significant negative zero order relation-

ship between year of graduation and level of respon-
sibility exists apparently because of their
association with age and type of program attended.

Older physician assistants as well as graduates

= . of associate programs report more respon--

sibility. These respondents were more iikély
to have completed their training earlier than. others.
Consequently, in the path analysis in which these
effects are controlled, graduating earlier from
a physicien assistant program does not lead to
greater responsibility for patient care.

Physician assistants working in clinic settings
typically have more responsibility than those working
in private practice settings probably because clinic

physicians feel less need to be closely involved
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dn- the care of patients seen in these setﬁings.g
Clinic patients usually have low incomes and fre-
quently do not have an established relationship
with a physician as do private patients, partly
because clinic physicians (such as those in resi-
dency programs) are gmpl@yeé for relatively short
periods of time. The volume of patients seen in

many clinics makes the delegation of substantial

amounts of responsibility for patient care a

necessity. Thus, not infrequently, physician

assistants working in clinic settings work rela-

tively autonomonsly, seeing patients on their own

and consulting physicians at their discretion.

In private practices, on the other hand, patients
are more likely to be seen by a physician and the
success of the practice is‘ﬁa a greater extent
dependent upon fulfilling the expectations of
patients than in clinic settings where patients
frequently have no readily available alternative
source of medical care. These circumstances may

account for the greater responsibility reported by

physician assistants working in clinic settings.

d0ur interpretation here is focused upon differ-
ences in responsibility between those working in
clinic settings and those in private practices since
our results in Chapt;r I1I indicate that those
working exclusively in hospital settings possess
levels of respan51b;llty similar to those in private
practices.
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The differences in level of responsibility
for those in different specialties probably arise
from somewhat different considerations. Those

in general primary care fields (i.e., family or

general practice) are located in smaller communities
where physician shortages are greater., Thus the
greater respaﬁsibiiity held by these physician
assistants likely derives from the demands upon

‘the supervising physicians in these settings.

They may have no alternative but to delegate

greater responsibility to their physician assistants.
The lesser responsibility reported by those in

the "other specialties" cateyory is due principally
to the more limited resp§nsibility of thcse;in
surgical fields. This is to be expected since
assisting in surgery ané caring for preoperative

and post-operative patients requires much closer
supervision than does the diagnosis and t:eatmeﬁt

of common, less serious problems of ambuiétgry
patients by those in primary care fields.

The greater responsibility held by those employed
in the military reflects in part their greater
likelihood of employment in clinic settings and
in general primary care. But even in addition
to these differences in practice setting and specialty,

military physician assistants still report greater

241



208
responsibility than do Dthéfsgm The military, of
course, has a long sﬁandif ;éitian of delegating
substantial amounts of responsibility for patient
care to non-physician personnel. Thus it is not

surprising that military physician assistants possess

more responsibility than their civilian counterparts.
Among civilian physician assistants, on the

other hand, graduates of associate programs report
the most responsibility while graduates of assistant
programs report the least. These differerices are
not marked, however. The greater responsibility
of associate graduates probably reflects their
somewhat more academically oriented training.
One of its purposes is to prepare ona for more
independent functioning in the provision of‘

;, : patient care. As we will discuss shortly, there
are sizeable indirect effects of type of program
attended upon level of responsibility as well. That
is, graduates @f.particular programs possess more
réspénsibility in part because of the work envir-

onments in which they locate.

2. Physician Role Support
The influences upon physician role support
are few in number and modest in magnitude. The

? i

largest path coefficient is obtained for community
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size, implying that physician assistants in smaller
communities experience greater role support from
their supervising physician. More eifective inter-
primary care fields results in greater physician
role support as well.

These findings are rather different from those
obtained in Chapter III. In fact, we found no
significant bivariate relationship between péfsgnal,
background, or work environment characteristics
and physician role support. Therefore, the findings
obtained with path analysis provide some useful
insights into physician role support even théugh
the causal relationships themselves are quite modest.

Physician assistants working in smaller

m\

communities and in general primary care specialties’
report slightly more favorable physician role support
possibly because their supe:visinq physicians are

in greater need of assistance than other physicians.
Family or general practitioners in smaller communities
frequently work longer hours and see more patients
than other physicians. Thus, the employment of a
physician assistant may be of greater benefit to

them and, as a conscguence, morc favorable working
relationships may exist between them and their

physician assistant.
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3. Nurse Acceptance

One can see in Table 2 that several personal,
‘background, and work environment characteristics
affect nurse acceptance, but again only m@destlya
The greatest influence upon nurse acceptance is
attending an associate program (PRGM 1).
Graduates of associate programs report more
favorable nurse acceptance than other physician
assistants. In addition, being a male physician
assistant, performing more effectively in basic
science and classroom work, and having greater

sxperience as a physician assistant results in

o

slightly greater nurse acceptance.

These findings provide insights into nurse
acceptance which were not revéaled in the bivariate
analyses. Although we did find earlier that associate
graduates eﬁsountér fewer problems in nurse acceptance,
the other results were not previously ohtaine-d.

The positive effect of attending an associate program:
“.upon nurse agﬁéétance together with the positive
effect of academic performance during training
suggest that one's general knowledge of clinical
medicine may be a significant determinant of nurse
acceptance. Associate programs provide more in-
depth exposure to the scientific basis of clinical
medicine. Thus one might expect that associate

graduates as well as those who performed better
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in basic science and classroom work during
training have more extensive knowledge of medicine
than others. We suspect that nurses consider these
physician assistants to be more deserving of the
levels of responsibility and income which they
possess and consequently are more accepting of
these physician assistants.

This same explanation may account for the
slightly greater nurse acceptance reported by those
respondents who have had more experience as physician
assistants. That is, those with more experience
as physician assistants have had more opportunity
to expand their clinical knowledge. An alternative
interpretation, however, is offered by Breer,

Nelson, and Bosson (1975) who found that physician
assistants not uncommonly encountered problems

in nurse acceptance at the outset of their employment.
These problems, which were usually self-limited,

were attributed to the nurses' anxiety and uncertainty
about potential changes in their own role and status
as a result of the introduction of the physician
assistant into the practice setting.

Although the physician assistants' sex is only
modestly relevant to nurse acceptance, it is never-
theless interesting that women physician assistants

encounter slightly greatecr problems in nurse acceptance
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than do men. Several explanations of this finding
are possible. Perhaps nurses consider the physician
assistant's greater responsibility for patient care
(relative to their own) as more appropriate for men.
Alternatively, nurses may consider women physician
assistants to be somewhat "odd" since they are
in a predominately male profession.  An additional
possibility is that nurses identify more closely with
women physician assistants and are therefore more
envious of their greater responsibility, status,
and income than are ﬁhmse nurses working with men

physician assistants.

4. Income

The next dependent variable in our causal
model is inccme.lo The major determinant @f‘inc@me,
c@ntr@llihg for all other independent variables
in the model, is year of graduatiéﬁi Income increases
with more expericnce as a physician assistant.
Sex has the next greatest influence upon income.
Even with all of the other personal, background,
and work environment characteristics taken into
account, men still are somewhat more highly paid.

The unstandardized path coefficient for the causal

loIncngi as we use it here, refers to actual
earnings fron wor! performed as a phvsician assistant
rather than total yearly income which would include
income from other sources as well.
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rélati@nship between sex and income is $1,844,
meaning that men earn this much more per year than
women after controlling for the other independent
variablesAin the model. Controlling for number
of hours worked per week (not shown in Table 2)
does not appreciably diminish this sex difference
as might have been anticipated. The sex parameter
for income when number of hours worked per week
is added to the analysis is reduced only slightly
from .177 to .155. We have not, however, performed

thi

=
]

analysis under the assumption of time and one-
half pay for evening and weekend work.

Other determinants of income include type
of physician assistant program attended, in;erpersanal
competence, and specialty. Graduates of associate
programs report greater incomes and graduates of
MEDEX and military programs report Jlower incomes
than graduates of assistant programs. The unstan-
dardized path E@efficiént indicates that, after
controlling for all other independent variables

in the model, graduates of associate programs

earn $1,059 more than other physician assistants

%

while MEDEX and military graduates ecarn $945 and

2
[v] )
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$1,978 less, respectively, than others. !t Employment
in a general primary care field is assaéiated with
an income of $808 more per year than employment
in other specialties. Including number of hours
this latter finding.

These findings are similar to those obtained
with bivariate analyses, We find, however, that
men earn more than women even after controlling
for personal, background, and wgrk‘envir@nméﬂt
characteristics as well as number of hours worked
per week. Thus our findings are similar to those
obtained by others who have compared the earnings
of employed women with those of men after controlling
for relevant variables (Suter and Miller, 1973;
Treiman and Terrell, 1974 and 1975). However,
if extra pay had been assumed to be awarded for

evening and weekend work, this difference would

not have been as great since we found in Chapter III
that the earnings of men and women are essentially
identical after incorporating this assumption into

1l7¢ should be noted that the monetary value of
fringe benefits received by military physician
assistants has not been included in this analysis.
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In Chapter III we also reported that MEDEX
graduates earn slightly more than graduates of
assistant programs ($14,026 versus $13,857, respec-
tively). The pattern of path coefficients gss@ciatéﬂ
with program dummy variables indicates that, after
controlling for other variables, MEDEX graduates
earn somewhat less than graduates of assistant
programs. The explanation of this apparent dis-
crepancy appears to be that MEDEX graduates completed
their training earlier on the average than did
graduates of assistant programs. Approximately
78% of the MEDEX graduates completed their training
before 1974 compared to only 42% of graduates of
assistant programs. Thus taking into account the
effect Df'EEPEIiEﬂGE on income, MEDEX graduates
earn somewhat less than graduates of assistant programs.

Graduates of associate programs still earn

personal, background, and work environment charac-
teristics. As we pointed out in Chapter III, the
greater earnings of graduates of associate programs
most likely derive from the higher quality of training
which they are assumed to have received.

The income benefit of employment in general
primary care cannot be attributed to the greater

number of hours worked by these persons. Most likely
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this finding indicates that general primary care
physicians (i.e., family and general practitioners)
are in greatest need of additional perganhél and
are therefore willing to pay slightly higher salaries
in order to attract physician assistants.1?

It should be noted that our model accounts
for more variance in income than any other dependent
variable except for level of respcﬁsibilityi The
R? for income 'is .211, meaning that 21.1% of the
variance in income has been explained by therinde»

pendent variables included in the model.

5. Prestige

The influences of personal, background, and
work environment characteristics upon the physician
assistant's perception of his occupational prestige
as shown in Tabie 2 are all relatively weak. Commu-
nity size has the strongest effect, with those
working in smaller communities reporting greater
prestige. Those in general primary care fields

(SPCLTY 1) as well as those with greater interpersonal

leamily and general practitioners are located
primarily in smaller communities where the per
capita supply of physicians is more limited. The
greater need for additional personnel in smaller
communities would also explain the modest negative
effect of community size upon income shown in Table 2.

DO
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competence perceive their occupational prestige

as more favorable. We suspect that those physician
assistants working in smaller communities and in
general primary care specialties consider their
occupational prestige to be greater because their
incomes are greater, they possess greater respon-
sibility for patient care, and they have more
favorable working relationships with their supefa

vising physicians.

6. Job Opportunities

The éﬁysiﬂian assistant's sex, interpersonal
competence, and type of program attended all affect
the perception of available job opportunities.
Year of graduation from training hasan effggt as
well, although weaker. “en rate their ability
to obtain alternative employment more favorably
thaﬁ women, as do those with more effective inter-
personal competence. Graduates of associate and
military programs report more job possibilities
than do other éhysician assistants. Finally, those
who graduated earlier rate their job opportunities
ore favorably as well.

Wwomen may report fewer available job oppor-
tunities because of their interest in only those

jobs which do not require evening and weekend work.
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Furthermore, for those women who are married, their
choice of alternative jobs may be limited to the
geographic area in which they are presently located
while men may not be so constrained to the same
degree. |

The greater job opportunities reported by
graduates of associate programs may be due to their
attractiveness to potential employers because of
the higher guality training which they are consid-
ered to have received. Perhaps the ready availability
of other positions in the military reflects a need
fcf additional primary care personnel which has
arisen since the recent termination of the doctor
draft. The influence of interpersonal skills upon
the availability of job opportunities is m@%t likely
due not only to the importance of these skills
to potential employers but also to the greate
ability of persons with more effective interpersonal
skills to learn about new jobs. Presumably, these
pe?sgns have a more extended network of friends
and acquaintances. 13 Finally, the greater avail-

ability of jobs perceived by earlier graduates

13Granovetter (1974) has shown that knowledge
of job opportunities is most commonly obtained
through informal channels of communication rather
than through formal advertisements and announcements.
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The path analysis findings which have been
presented so far concern only direct effects. As
the causal model in Figure 3 implies, personal
and background characteristics may exert indirect
effects upon job characteristics by virtue of influences
mediated via work environment characteristics.
In Table 3 we have presented the indirect effects
upon job characteristi35;15

All of these indirect effects are negligible
_excépt two, both of which are indirect effects
upon level of responsibility. Approximately half
of the total effects of ‘both PRGM 2 (attending a
MEDEX program) and PRGM 3 (attending a miliﬁary
program) upon level of responsibility for patient

care are mediated by work environment characteristics.

upon level of responsibility is almost twice as
great as the effect of attending either a MEDEX

or an associate program (PRGM 1). MEDEX and associate
for patient care which is greater than that reported by

graduates of assistant programs,

157he indirect effects upon job performance
and job satisfaction shown at the end of Table 3
will be discussed shortly.
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Approximately half of the influénce of attending
either a MEDEX or a military program upon level of
respecnsibility can bevexplainéé by the greater like-
lihood of these physician assistants being located

ted

]

in work environments which are themselves associ
with greater responsibility for patient care. Mili-
‘tary graduates are working mainly in general primary
care fields and in clinic settings. MEDEX graduates
are more likely to be working in general primary care
and in smaller communities. Each of these work
environment characteristics is associated with greater
responsibility for patient care.

In aﬂ@igiéﬂ to computing iﬁﬂi?%Ft effects, it
’ié also possible to compute the correlations between
error terms associated with work environment charac-

-eristics and between those associated with job

chara_teristics. The degrce to which the zero
order correlations between these variables are due
to their mutual dependence upon prior variables in
the causal model is assessed by tha.ggzrelaticn of
their error terms. This correlation is the same
as the paftiai correlation obtained after controlling
for all prior variables in the model. These results
are presented in Table 1 of Appendix E.

C. Summary Discussion of Causal Influences

Upon Work Environment and Job Characteristics

In this section, we will hriefly summarize the
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above findings. To bagiﬂ %ith,'we have observed
several sex-related differences among respondents.
Women physician assistants are more likely to choose
specialty primary care fields (chiefly general
Ainté:hal medicine), to locate in larger communities,
to encounter slightly more problems in nurse acceptance,
to earn less, and to perceive fewer available job
opportunities,.

We think that women physician assistants eh@ase-um
specialty primary care fields in larger cities
chiefly because the hours required by this type
of employment are more suitable to their interests.
In addition, the choice of job location of married
women physician assistants may be constrained by )
the career interests of their spouses who are more

likely to find suitable employment in larger

)
K
‘m‘
m\

communities. Since the predominant specialty
of physician assistants in larger communities is
specialty primary -~are, this would provide an
explanation for the concentration of wamén physician
assistants in this specialty area as well.
The slightly lower levels of nurse acceptance

reported by women physician assistants may occur
because nurses consider the physician assistant

profession to be more appropriate for men or because

nurses are more envious of the occupational rewards
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reéeived by women physician assistants. Additionally,
men continue to earn more even after |
controlling for personal, background, and
work environment characteristics as well as
number of héurs worked per week. Treimen
and Terrell suggest that the lower incomes of
women in comparison to men with similar attributes
are due to a combination of "direct écaﬂ@mié:dis;
crimination against women in the. labor market,
institutional arrangements that constrain the
opportunities of married women, and norms that
permit (or require) married women to consider the
non-income attributes of jobs" (1975, p. 198).
Finally, the fewer available job opportunities
reported by women may be due to their more limited
geographic and temporal flexibility relative to men.

The physician assistant's rating of his inter-

(18]

personal competence has a substantial influenc

]

upon two job characteristics in particular, level

of responsibility for patient care and carecer
opportunities. Other job characteristics affected
by one's interpersonal skills include physician role
support, income, perceived occupational prestigé,;
and job opportunities. These findings suggest

that being able to relate effectively with others

is a highly valuable resource which enables those

in a person-oriented field to obtain more desirable jobs.

262




e 226

Number of years of education and number of
years of medical experience prior to beginning
physician assistant training produce only weak
or insignificant effects upon work environment
and job characteristics. One mighﬁ?have antici-
pated &ch these variables to be positively
associated with more desirable job characteristics,
but this is apparently not the case. Sex, inter-
personal competence, and type of physician assistant
program attended appear to have much greatéf
consequences for work environment and job charac-
teristics than do prior education and experience.

Concerning the type of physician assistant
program attended, we have observed that MEDEX
graduates are more likely to be working in primary
care fields and in smaller cormunities than other
civilian physician assistants. Thus the MEDEX
programs appear to have been more successful than
associate or assistant programs in achieving the
desired outcomes of producing graduates to provide
primary care in areas with greater shortages of
medical personnel. Military graduates, on the other
_hand, are more likely than their civilian counter-
ﬁatts to be working in primary care and in clinic

practice settings.
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Graduates of associate programs enjoy a number
of more favorable job characteristics compared to
the'cther physician assistants in our study. They
report more responsibility for patient care, better
nurse acceptance, higher incomes, greater pgfceiveé
occupational prestige, and more job cpportﬁgities.
A variety of explanations for these differences
are plausible. Perhaps assééiaté graduates possess

more desirable jobs because they have greater
academic ability than athers,lg because
they have attended more prestigious programs, Or
because the training they received is considered to
be of higher guality than that provided by other
programs.

Although military éraauatas possess substantial
amounts of responsibility for patient care and know

more job opportunities than civilian physician

o)
L]

assistants, they also consider their occupational

' prestige and their career opportunities to be less
favorable than do their civilian counterparts.

The military physician assistants in our study

lGWe do not know for a fact that associate grad-
vates have greater academic ability. lHowever, thesec
persons have obtained greater amounts of education
prior to beginning their training, and the programs
themselves seem to place greater emphasis upon
academic ability. ,
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- are all non-commissioned éfficers-while military

nurses are gfanteé commissions. Thus in spite

of their considerable amount of responsibility,

the highest rank  which they can

achieve is more limited than that of nurses in

the military. As we mentioned earlier, quite a

few respondents complained about this feature of

military employment. Typical of these comments

is the following:

The Air Force has not seen fit to commission
physician assistants. In my present capacity
as a Chief Master Sergeant with over 19

years of experience and a B.S. degree in

my field, I have become very embittered about
this. I am not even allowed to lunch at the

same table as nurses even though I have more

education, more responsibility, and am even

helping to train a nurse practitioner in
clinical medicine at this time. Her rank

is Captain and will soon be promoted to Major.
There appears, then, to be a discrepancy between
the responsibilities of military physician assistants
and the formal rewards which they receive.

Graduates of assistant programs are distinguished
primarily by their relatively low level of respon-
sibility for patient care. MEDEX graduates receive
comparatively lower salaries than other civilian
physician assistants after controlling for other
personal, background, and work environment charrac-

- ; , / , .
teristics. The lower salaries earned by MEDEX

graduates may be due in part to the somewhat "captive"
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nature of their initial employment, since they
are typically hired by the physician who served
as their preceptor during training. Were MEDEX
graduates able to search reely for employment
following graduation, perhaps they would be able to
Dbﬁéiﬁ salaries more comparable to those re-
ceived by other civilian phvsician assistants.

Performance during physician assistant training
has only modest effects upon work environment and
job characteristics. Thé greatest effect observed
is the influence of pérf@rman&e in pétiEﬁt care
activities during training upon level of respon-
sibility for patient care. Year'of graduation
has a greater influence upon ingéme than any of
the other iﬁdependént variables included in the
analysis.

Employment in the field of general primary
care carries with it several slightly more favorable
job characteristics such as greater responsibility .
for patient care, greater physician role support,
higher'inéémggf and greater perceived occupational
prestige. Thééé'emplayéd in surgery and subspecialties
report lesé responsibility for patient care. Thé
only inEluénéé of practice setting upon job charac-
teristics is that employment in institutional settings
(principally clinics) results in greater responsibility

for patient care.
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The size of the community in which the physician
assistant is‘emplcyed has a negative effect upon
all the job characteristics included in the analysis
except one. Those in smaller communities report
more responsibility for patient care, greate£ phy~-
tional prestige, as well as more job and career
opportunities. - Thus, even though physician assistants
in smaller communities generally work longer hours
than others, they otherwise enjoy more favciébié
job characteriééicsi The comment of one respondent
reflects these findings:

Despite'its attendent difficulties, I feel

that I am in the most challenging, rewarding,

and appropriate area for the physician assistant,

that being small town and rural medicine.

Before prééeediﬁg to a presenﬁati@n of our
out that the independent variables included in our
analysis account for a respectable percentage of
the variance in the levels of responsibility and
income reported by the study sample (27.7% and 21.1%

of the variance

o

respectively). However, only about 5
.iﬁ specialty choice, physician role support, and
nurse éécggtance has been aéc@unted for by our
causal model., Consegquently, additional reseaxch
would be helpful in providing a greater under-
standing of the influences upon these important

vocational outcomes.
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III. Job Performance

We turn now to an examination of causal models

~of job performance. As we suggested in Chapter IV,

there is an ambiguitybin the causal relationships
between job performance and job characteristics.
Although the most plausible assumption would appear
to be that job performance influences jéb charac-
teristics such as level of responsibility, physician
did entertain the possibility that these job charac-
teristics might themselves influence performance. For
instance, a physician assistant who is delegated great-
er responsibility or who is given mére role support

by his supervising physician may perform better

than if tﬁesé job chéractériétics were less favorable.
In addiﬁi@n, we also suggested that perhaps physician
assistants consider their job characteristics
(pa:ticularly'the level of responsibility delegated
to themi éé an index of their own perf@rmance and
consequently these characteristics may influence

their self-evaluations of performance.

Because of this ambiguity, it has been necessary
to develop two cauéal models of job performance.
These are shown in Figures 4 and 5. In both models,
job perfommance is assumed to be influenced by
éersanal, background, and work environment charac-
teristics. These models differ, however, in that
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Figure §

A Causal Model of Job Performance
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Figure 5

An Alternative Causal Model of
Job Performance
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the first assumes that job performance is influenced
by job characteristics while the second assumes
that job characteristics influence job performance.

To make matters more complicated stiii: we
have two different peff@rmanéé measures which reguire
separate analysis. Unfortunately, the cases upon
which these analyses are based are somewhat different
be cause performance ratings from supervising phy-

sicians are available for only two-thirds of the

employing the self-rating of performance are based
upon 697 cases while those employing the physician
performance rating are based upon 506 cases. In |
order to be sure that the differences obtained

for these two different performance measures are
>.n§t due to differences in the samples included in
the analyses, we have conducted a third set of
analyses using the self-rating of performance but
with only those cases which were employed in the

analysis of physician performance ratings.

A. Path Analysis Results for Job Performance

We will begin our presentation of these findings
by discussing the path analyses of the causal model
shown in Figure 4. The path coefficients associated
with this model which were obtained using the self-

rating measure of performance are shown in Table
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4.17 This analysis is based on the same sample
of 697 respondents as that for the pfavigusly
reported analyses. The first four columns
in this table are identical to ‘those shown in

Table 2 since the causal relationships between

characteristics remain unéhaﬁgad from the causal
model discussed previously.

Concerning the influences of personal, back-
ground, and work environment characté:istics upon
‘ob performance one can see in the fifth column
of Table 4 that interpersonal competence has by
far the most important effect upon self-ratings
of performance. The path coefficient associated
with this relationship is .476, considerably larger
than any others observed so far. This result
suggests that one's perception of his ability to
interact effectively with others has a major iﬁfluence
upon his perception of his own job performance.

In short, physician assistants consider their inter-

personal competence to be an essential component

17phe last column of this table, containing
path coefficients for job satisfaction, will be
discussed in the next section.

2
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Significant (p<. QDT) Standardized Path Coefficients For Causal Modeals
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of thelr job perEQrmangé;lg

Sex has the next strongest effect upon self-ratings
of performance, with men rating their performance
more favorably than women. Performance in patient
care activities during ﬁréining (PT PERF) has a
substantial influence upon self-ratings of performance
as well. Déher variables with somewhat lesser,
but still highly significant, influences upon self-
ratings of performance include age, type of program
aéténéed, perfarmaﬁce in basic science and class-
room work during training, SQe:iélty; practice
setting, and community size. Being older, graduating
from ~n associate or military program, performing
better in academic work during training, working
in a general primary care field, in private practice
settings, and in smaller communities all result
in somewaht more favorable self-evaluations of

job performance.

185 alternative explanation was alluded to in
Chapter IV which may account in part for the strength
of this relationship. Since both these variables
are self-ratings, it may be that individuals with
favorable self-concepts rate themselves highly
regardless of the characteristics being rated.

Thus this relationship may be somewhat exaggerated
due to personal predispositions toward favorable
self-ratings which are independent of the actual
characteristics being rated.

5 T
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e next ;@ﬂsidér the influence of self-ratings of
job performance upon job characteristics and how
other influences upon job characteristics changed
as a result of including this variable in our model.
To begin with, one can see in Table 4 that Sélfi
evaluations of performance influence all the job
characteristics in our analysis. The influences
upon several of these characteristics are quite
substantial. The effect of self-ratings upon level
of responsibility of performance 1is remarkably high
(.735) as is that upén'physician role acceptance
(.545). In addition, the effects upon nurse acceptance,
job opportunities, and career opportunities are
substantial»as well, ranging between .247 a§d .282.
Consequently, the RZ associated with these variables
has increased considerably. For level of respon-
sibility it has increased from .277 (shown in Table
2) to .565 and for physician role support, from
.051 to .209.

A number of the other path coefficients are
rubstantially different ;Erém those reported earlier.

For instance, the positive influences of interpersonal

competence upon job characteristics observed in Table

2 have all become less, even to the point of
becoming negative in some cases. Many of the other
path coefficients associated with job characteristics

are now smaller due to their mediation by self-ratings
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of job performance. The influences upon income and
prestige are, héwevér; largely unchanged due to the
weak effect of self-ratings of performance upon these
variables.

The changes in the path coefficients are more
easily detected in Table 5, which ‘describes the indi-
rect effects of personal, hnackground, and work envir-
onment characteristics mediated by self-ratings of job
performance. These indirect effects indicate éhe mag-
nitude and direction of change associated with each of
the path coefficients after the introduction of self-
ratings of performance into the model. By subtracting
the indirect effect via performance from the initial
direct effects shown in Table 2, one obtains the direct
cffects for the model in which job performance is included.

Several patterns can be observed in Table 5. First,
of all, for most of the dependent Variablesishéwﬁ, sex
and interpersonal competence have sizeable positive
indirect effects via selferatinqé of job performance.
Therefore, the direct cffects of sex and interpersonal
competence upon jéb characteristics is in most cases
considerably reduced (and in fac negative in some cases)

after adding self-ratings of performance to the analysis.

The only other sizeable indirect effect via self-ratings
of performance upon joE characteristics is that for
performance in patient cdre activities during
training (PT PERF) upon level of respons ibility.
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Table 5
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Otherwise, the parameters for the model which
includes self-ratings of performance do not differ
substantially from those obtained when this per-
formance measure has been Qmitted;lg

The findings obtained bf including self-
ratings of performance in a causal model in which
performance is assumed to be integpasaﬂ between
work environment characteristics and job charac-
teristics may be summarized as follows. Being male
and rating one's interpersonal competence favorably
have sizeable influences upon one's perception of
his own performance. The other major influence |
upon selfﬁratiﬁgg of job performance, though of
somewhat less importance, is one's performance in
patient care activities during training. This par-
ticular model assumes that job performance affects
job characteristics. Our results using the self-
rating performance measure indicate that all job
characteristics, particularly level of responsibility
and physician role rupport, are positively in-
fluenced by performance. The inclusion of
self-ratings of performance among the causal in-
fluences upon job characteristics more than doubles

Sy - i ‘ ) .
tﬁé”amaunt of variance in level of responsibility

Yye wil discuss shortly the indirect effects

upon job satisfaction shown at the end of Table 5.
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and physician role support explained by the model.
The addition of self-ratings of performance produces
sizeable reductions in the direct effects of sex,
interpersonal competence, and performance in
patient care activities during training HPGﬂ-jéb
characteristics.

We will now describe the rééults cétained
by analyzing this same causal model of job performance
(shown in Figure 4) but using physician ratings
instead of self-ratings of performance. The results
of this analysis are shown in Table 6. Tﬁe causal
influences upon physician performance ratings,
shown in the fifth column of this table, are rather
different from those obtained in the analys%siaf
self-ratings of performance.

The strongest influence upon physician ratings:
of performance is  attending a military physician
assistant program (PRGM 3). These graduates receive
more favorable performance ratings from their
supervising physicians than do other graduates.

The performance of associate graduates (prGgM 1), on the
other hand, is rated somewhat more negatively by
supervising physicians. Performance in both academic
and patient care activities during training (ACAD

PERF and PT PERF) has a positive influence upon

‘m‘

physician ratings of performance. Finally those

who graduated earlier and those who are located in
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Significant (p<,001) Standardized Path Coefficlents For Causal Yodels of
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larger communities receive more favorable performance

evaluations by supervising physicians as well.

5]

Unlike " in the previous analysis, we
find that sex and interpersonal competence are
uirelated to physician evaluatiocns of performance.
Finally, the independent variables included
in this analysis are less successful in predicting
physician ratings than in predicting self-ratings
of performance. Only 7.7% of the variance in
physician ratings is accounted for by the model

compared to 46.7% of the variance of self-ratings.

in number and more modest in magnitude than is
the case for self-ratings of performance.
Concerning the influences of physician ratings
of performance upon job characteristics, one can
see in Table 6 that every job characteristic except
prestige is positively influenced by physician
ratings of performance. These influences are not
as strong as those observed for sclf-ratings, however.
The degree to which the direct effects of personal,
background, and work environment characteristics
have been affected by including physician ratings
of performance in the analysis is shown in Table 7.
Inspection of thé.iﬁﬂiregt effects of personal,

background, and work environment characteristics
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upon job char?cteristiis in Table 7 which are
mediated by physician ratings of performance reveals
that all are .064 or léss;zo Therefore, thé intro-
duction of physician ratings of performance into
the analysis has negligible effects upén these
path coefficients.

There are thus several important differences in
the results obtained by analyzing this causal model
of job performance with each of the two diffe:eﬁt
measures of performance. Using the self-rating
measure, we find that being older, being a male,
and possessing greater ‘'interpersonal competence
is associated with more effective job performance,
as 1is warhlng in private practice settings gnd in
smaller communities. None of these findings were
substantiated with the physician rating of performance,
however. In fact, physicians rated the performance
of associate graduates and those working in smaller
communities somewhat lgmg favorably than that of

others.

several findings concerning the causal influences

20pn interesting flnﬂlng contained in Table 7
is that the total effecct of sex upon physician
ratlngs of performance is slgnlflcant and négat;vc.
Thus, in contrast to self-ratings, supervising
physicians rate the performance of women somewhat

more favorably than that for men.
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Table 7
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upon performance were replicated, nhowever. Both
self-ratings and physician ratings of performance
were more favorable for graduates of military
programs as well as for those with superior per-
formance in both academic and patient care activities
during training.

We also found that performance has a positive
causal influence upon job characteristics. Both
performance measures exhibited significant positive
effects upon all job characteristics (except that
physician performance ratings did not influence
prestige) . The influence of self-
rating measures upon job characteristics is con-
siderably greater than that of physician ratings,
however. Most of the other path coefficients asso-
ciated with job characteristics were not greatly
affected by the introduction of job performance
into the model. Those coefficients describing |
the effects of sex, interpersonal competence, and
patient pgffarmanée during training were, however,
reduced substantiélly by the inclusion of self-

ratings of performance.

il

Since these separate analyses of the same
causal model using the two separate measures of
performance are based on different sample sizes, Some

of the differences in the parameters of the model
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may be - explainable on the basis of the different
samples involved. In order to assess this possi-
bility, we have analyzed this causal model again,
using the Sélfsratinéé measure of performance but
with only those same cases which were includéd in
the analysis based on physician ratings of performance.
That is, this third analysis estimates the medel
parameters associated with self-ratings of performance
for 506 rather than 697 cases. These results,
which are presented in Table 2 in Appendix E, in-
dicate that the path coefficients associated with
job performance and jobl characteristics undergo
only minor changes after a furter reéucti@n in
sample size. Thus the difféfences in results
obtained with each of the performance measures
cannot be attributed to sample differences.

. As we have noted previously, we cannot be
sure that this causal model of performance 1s
entirely adequate since job characteristics possibly
influence actual job performance or perhaps one's
perception of his performance. Figure5 (p.233),
describes an alternative model of job performance

n which performance is assumed to be influenced

h..l\-

by job characteristics as well as by personal,
background, and work environment characteristics.

The estimated paramcters for this model obtained
by using self-ratings of performance are shown in Table

2 ( p- 200). The only portion of this table of intecrest
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at present is the next to the last celumn, in
which the direct effects upon jobh perférmanﬁégarg
presented.

Being male and possessing a favorable level
of interpersonal competence are again found to
have a sizeable influence upon self-ratings of
perfcrmaﬂcé; Performance in academic and patient
care activities is alse found to have significant,
though relatively weak, influenées upon this per-
formance measure. Direct program effects are no
longer present, however,

According to this model, level of responsi-
bility has the most important influence upon self-
ratings of performance, the path coefficient being
.471. The only other job characteristics with
significant influences upon self-ratings of performance
are physician role support and job opportunities.
Fach of these effects is rather weak, however. Thus
the major différences in the results obtained in the
analysis of this alternative model using self-ratings
of performance are that direct program differences
are eliminateé and level of responsibility emerges as
the major influence upon job performance. The ﬁ@éel
also accounts for a greater percentage of the variance
in this measure of performance (70.4% compared to
46.7% in the model in which job performance

is not influenced by job characteristics).
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This, of course, does not imply that the alternative
model is thé more correct one, however.

The mediation of the effect of prior variables
upon self-ratings-of performance by job character-
istics is shown near the bottom of Table 3 (p. 222).
Interpersonal competence possesses a sizeable in-
direct effect (.143) uéggfsé;ffratings of perfor-.
all of the total positive effect of PRéM 1 (attending
a military program) upon self-ratings of performance
is mediated via job characteristics.

Turning now to an assessment of this same
causal model, but using physician ratings rather
than self-ratings of performance, it can be seen
in Table 8 that both sex and interpersonal charac-
teristics now have negative effects upon performance.
The effects of program and performance during training
remain similar to those obtained from the previous
analysis of physician ratings of performance.
That is, graduating from a military program and
performing better in academic and patient care
activities during trainingare asséciated with more
favorable physician ratings while graduating from
an associate program is associated with less
favorable physician ratings. Among job characteristics,

physician role support has the greatest influence
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(.369) upon physician ratings of performance, with
somewhat lesser effects observed for income and
job opportunities. The R? associated with this
measure of performance is substantially greater
than that observed in the earlier model (.242
versus .077). The indirect effects of personal,
background, and work environment characteristics
which are mediated via job characteristics are
shown in Table 9. None of these effects are par-
ticularly noteworthy.

We have reanalyzed this same causal model
using the self-rating of performance but limiting
the sample to those included in the analysis using
the physician rating cf.pérférmancé; Caﬁparing
the results of this analysis, shown in Table 3.
of Appendix F, with those shown in Table 2 for a
slightly larger case base reveals only minor dif-
ferences. Thus we conclude, as we did previously,
that the difference in sample size in the analyses
using physician ratings as compared with self-rating
measures of performance does not account f@r the
differences in the results obtained.

B. Summary Discussion of Results Obtained
for Path Analyses of Job Performance

What have we learned from this rather complex
analysis of job performance? We have presented
four separate and somewhat different sets of findings

since we have employed two separate measures of
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performance and have developed two different causal
rxdels of performance. Here we will summarize our
findings concerning the job performance of physi-
cian assistants. 1In Table 10 the direct effects
Df_inaependent variables upon performance obtained
for each of these analyses are compared, Model I
assumes that job characteristics éra influenced by
job performance while Model II assumes that perfor-
mance is influenced by job characteristics.

The only finding consistently reproduced by
each of these auulyses is that. performance during
training (as determined by both performance in’
basic science énd classroom work as well as by per-
formance in patient care activities) has a weak
effect upon job performance. Otherwise, our find-
ings have rather disparate implications.

The most striking disparity in these :Eindingsr
as can be seen in Zable 10, is that sex and interé
personal competence greatly influence self-ratings of

revers

o
[l

»d effect upon physician ratings perf@f=
mance. That is, being a male and rating one's inter-
personal competence favorably are strongly and posi-
tively associated with self-evaluations of perfor-
mance while these same characteristics have either an
insignificant or negative influence upon physician

ratings of performance.
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Summary of Significant (p<.001) Dir-mct Causal
Influence Upon Job Parformance
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Another notable difference in these findings
is that’accardinq to Model I, graduating from an
associate program has a positive influence upon
self%ratings of job performance while this same
characteristic is negatively associated with
physician ratings of performance. Graduating from

a military program, on the other hand, is positively

four analyses which we have conducted.

Work environment characteristics (SPCLTY 1,
SPCLTY 2, PRACTICE, and SIZE COMM) have weak,
conflicting, or insignificant influences upon job
performance. Level of responsibility for patient
care has a marked p@sitiye influence upon self-
ratings of pefférmancg according to Model II but

in« B
it is unrelated to physician ratings.

characteristics which were found in the bivariate
analysis to be significantlyiielatea to self-ratings
of performance remain after controlling for other
independent variables. We found in Chapter IV

a significant but weak correlation (.158) between
number of years of medical experience before beginning
physician assistant training and self-ratings of
peffgrmance. Apparently, this bivariate relatiansﬁip

is explained by the association of prior medical
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experience with both age and graduating from a mili-
tary physician assistant program. Consequently, the
path coefficient for the influence of prior medical
éxperience upon self-ratings of performance is
negligible. ' o

In Chapter IV, we did naéafind:aﬁy significant
-bivariaté relationships between personal or back-
gr@und characteristics and physician ratings of
performance. According to our path analysis findings,
however, graduating from an associate program is
consistently related to somewhat maré'négative
performance ‘ratings by supervising physicians while
graduating from a military program and pexforming
well in academic and patiaent care activities is
consistently related to slightly more favorable
performance ratings by éupervising physicians.

The effect of type of physician assiétant
program attended upon physician performance ratings
deserves additional comment since it is a finding
not previously encountered in our analysegvand
its explanation is not readily apparent. One possible
cause for the 1éwerAperfgrmance ratings received
by graduates of associate programs may be the level
of performance expectations held by supervising
physicians. That is, physicians supervising graduates

of associate programs may hold higher expectations
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- for their performance than those held by physicians

- supervising other graduates. Thus, even if associate

- graduates actually parfarmeé equally as well

as other graduates, associate graduates might never-

theless receive lower performance ratings because

the expectations afitheir supervising physicians

were less aaequately'fulfilieég Another poésible

explanation, of course, is that after controlling

for personal and background characteristics, associate

graduates do actually perform slightly less favorably

than others. |

| The other observed program effect is that

graduates of military physician assistant programs

receive slightly more favorable performance eval-

uations from their supervising physiciaﬁs_jﬂgﬁan _clo

others. The interpretation for this finding which

to these graduates has a beneficial effect upon

their performance. The delegation of greater re-

Epansibiliéy may provide military physician assistants

~with opportunities to "rise to the occasion", to

upgrade their own skills, and to demonstrate their

performance capabilities to a greater degree than

is the case for civilian physician assistants.
Bupervising phyéicians may hold lower expectations

for the performance of military physician assistants
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tﬁan - for ﬁhat- of other graduates, since
the prior éduéatianal attainments of mili-
tary graduates are generally more modest
and they are older. Thus, assuming that their
actual performance is identical to that of @thér
phygiciah assistants, military graduates may be
given somewhat higher performance evaluations because
physicians is more frequently exceeded.

These explanations are highly tentative and
deserve further invgstigati@n. The policy impli-
cations of these findings 'are limited, h§weva:,
since the actual differences in perforfmance ratings
by type of program attended are rather modest in
V magni tude.

Thé-signifiéant“but weak effect of performance
during training upon job performance may reflect,
in part, the recency with which physician assistants
have completed their training. We suspect that if
these same réspanéents were studied in five or
ten yéafs,nc signifiéant influéﬁca of performance
during training upon job performance would be present.
Such have been the findingé of studies of physicians
and nurses (Peterson et al, 1956; Taylor, et al, 1964;
‘Richards et al, 1965; Saffer and Saffer, 1972;

Wingard and Williamson, 1973). Thus, on-the-job
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experience appears to become an increasingly important
de%erminant of job performance as one advances
in his professional career.

The results of our analyses concerning the .
relationships between job perfcrmancé and job charac-
teristics are totally ﬂegendént upon the assumptions
adopted regarding the direction of causal influence -
between these variables. 1In the analyses in which
causal influences of performance upon job charac-
teristics are permitted, we find that practically
all of the job characteristics included in thé
analysis are influenced by both performance measures.
For the analysis in which job characteristics are
assumed to influence performance, responsibility for

patient care and physician role support emerge

as
the major determinants of performance.

This latter finding provides us with 3 tenta-
tive conclusion iééﬁtical to that suggested
by the bivariate analysis of job performance. Although
the data are not conclusive, they nevertheless are
compatible with the possibility that expanding a
physician assistant's level of responsibility for
patient care andfimprgving the level of role support

provided by his supervising physician would enhance

" his job performance.

In conclusion, the job performance of physician
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assistants deserves an even more elaborate assessment
“than has been attempted in this project. The personal,
background,and work environment characteristics
included in our analysis have a generally weak
impact upon physician performance ratings. Even
though their influence upon self-ratings is sub-
stantially greater, we suspect that this may reflect
biases in self-reported measures (as described in |
Chapter IV) rather than thé reality of the situation.
Future studies of the job performance of physician
assistants might profit by a more objective assessment
of particular dimensions of performance rather
than by using the subjective rating methods of

overall performance employed in our study.

~IV. Job Ssatisfaction -

_be considered concern the causal influences upon j@b
satisfaction. To begin with, we will describe the
influences of pérsanal, background, work environment,
and job characteristics upon job satisfaction.
Following this, we will present the findings obtained
by including job performance in our causal model
of job satisfaction.
A. Influences of Personal, Background, Work
Environment, and Job Characteristics Upon
Job Satisfaction

The causal model which has been developed to
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assess the influences of personal, background,
work environrent, and job characteristics upon job
satisfaction is shown in Figure Si Job satisfaction

is assumed to be dependent upon persanal background,

work environment, and job characteristic%; all of

e

which retain the same causal orderings presented
previously. Consequently, the estimated parameters
for all the relationships between these variables
except those involving job satisfaction have already
been discussed.

The direct effects of prior variables in the
model shown in Figure 6 upon job %atiéfaéti@n are
contained in the last column of Table 2 (p. 200 ).
Examinatien of this calumn reveals that phya

sician rgle support has by far the gfeatest con-

< i
P i

éequénce for the physiciaﬁ;assistant‘s job
satisfaction, with é path ééafficiént of .408.

svel of reép@nsibiLity for patient éa:;_has the
next greatest influgﬁcebﬁpgn job satisfaction,
with a path coefficient of .244. Only two other
independent variables have a direct effect upon
lj@b satisfactiéﬁ "greater than .10: level of
career opportunities perceived by the respondent,
and working in a private practice setting.

Th.re arc a number of additional variables

which have relatively weak but still significant
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éirect éffests upon job satisfaction. Older phy-
sician assistants :eparﬁ somewhat greater levels

of job satisfaction after controlling for the other
independent variables included in the model. Men
are-élightly more satisfied with their work thén
women. The amount of medical experience before
beginning physician assistant training haé a positive
effect upon job satisfaction while more prior
education has a slight negative effect. Graduating
from a MEDEX program (PRGM 2) results in somewhat
‘greater ijﬂsatisfacEigng Furthermore, those who
graduated more recently report slightly greater |
job satisfaction as do those with more

favorable levels of nurse acceptance, pérceivéé
occupational prestige, and perceived job opportunities.
Tnterestiﬁ%ly, income has no significant direct
effect upon job satisfaction.

This causal model provides-a rather extensive
understanding of the job satisfaction of physician
assistants. As shown in Table 2, 54.2% of the
variance in this vafiable.is accounted for by the
independent variables included in the model.

The decomposition of total effects upon job
-satigfaﬂticn is presented at the bottom of Table 3~
(p. 222 ). Several variables have sizeable total effects

upon job satisfaction but because their effects™ire
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mediated by subsequent variables, their direct
effects are negligible. Aéc@rding to Table 3,
the total effect of community size upon job satis-
faction is -,153, meaning‘that working in a smaller
community results in greater job satisfaction.
This efféct is mediated entirelﬁ by job charac-
teristics, however, so tha£ ﬁhe direct effect.of
ccmmunitg size upon job satisfaction is negligible
(-.011). Those who locate in smaller communities
possess greater responsibility for patient care,
greater physician role support, greater perceived
occupational prestige, more job opportunities,
and more tareer opportunities. These job
characteristics, .n turn, all have significant
and positive direct effects upon job satisfaction.
for interpersonal competence, whose total effect
upon job satisfaction is ;léég' This effec?ﬂié
mediated éntirélyuby those same job characteristics
which mediate the influence of community size.
Appr@ximately cné“third of +he total effect (.124)
of age upon job satisfaction is mediated by work
environment and job characteristics. The total
effect of sex upon job satisfaction is .107. All
other personal and background variables in the

analysis controlled for, men report greater job
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satisfactjon than women. Approximately half this
effect is pediyred by work environment and job

characterjsticy, - These indirect effects are due

Ci

principally to the greater predisposition of women
to locate in lyyger communities, to receive Saﬁewhat
less favogrble jurse acceptance, and to report

fewer alternatjye job ﬁcssibilities, all of which
tend to reduce gheir job satisfaction slightly.

Refeyring ,gain to the bottom of Table 3, it
can be scen thyt attending a MEDEX pragraﬁ”has a
total effect Of .104 upon job satisfaction. About
half of tpis egfect is mediated by work environment
characterjsticg and is due primarily to the greater
tendency of MEpgX graduates to work in private
practice gettings, in smaller communities, and in
general pgimaby care specialties.

Although ,orking in a general primary care
specialty has no significant direct effect u?@n
job Eati%fﬂﬁtigﬂp its total effect (shown in Table 3)
ig .098. Most ¢f this effect is mediated by job

characterjstiag which themselves have po-itive

i

consequencges Bor job satisfaction. That is, thos
working in géneral primary care fields possess
greater respPhgibility for patient care, greater

physician rola support, as well as greater perceived

occunatinnal pyestige.
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An additional findinh of interest concerning
the pa:titianing of effects upon job satisfaction
shown in Table 3 is that year of graduation has a
weak positive direct effect upon job satisfaction
and an indirect effect mediated by job charaéters
istics which is similar in magnitude but negative.
Thus the total effect for this variable'is essen-
tially zero. More recent graduates report slightly
prestige, and alternative job opportunities, which
have positive effects upon job satisfaction. These
effects controlled for, however, more recent
graduates report slightly more favorable job sat-
isfaction than earlier graduates. More recent
graduates may possess greater enthusiasm for their
new roles, while earlier graduates may be loosing
some of this enthusiasm as they anticipate a future
of limited career opportunities.

Finally, Table 3 also reveals that the type
of practice setting has a positive indirect effect
on job satisfaction which is mediated by job charac-
teristics (principally level of responsibility)
while it exerts a negative direct effect which
is similar in magnitude. Thus the total effect
of practice settingupm job satisfaction is

insignificant. Working in an institutional setting
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results in greater job satisfaction because the
greater responsibility held by these persons has
a beneficial effect upon j@b satisfaction. Con-
trolling for this relationship, however, we find
that employment in private practice settings(results
in greater job satisfaction. o n |

The findings obtained for job satisfaction
simi}ar to those reported earlier with bivariate
analytic techniques. One bivariate relationship
did not remain when examined within a multiﬁé;iate
framework, however. Although the zero-order corre-
lation between income and job satisfaction is .159,
the path coefficient for this relationship is non-
significant. Thus income has no effect upon job
satisfaction once the correlations between income
and other variables associated with job sa.isfaction
have been controlled. Earlier analyses revealed
satisfa:?i@n and sex, number of years of prior
education, or type of physician assistant program
attended. These variables do have a significant
effect upon job satisfaction when other independent
variables are held constant, however. Several other
variables which were weakly associated in the bi-
variate analysis with either career satisfaction or

expected length of employment but not with job
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satisfaction were found to have a significant influence
‘upon job satisfaction when assessed within a multi-
vafiate framéﬁégki These variables are interpersonal
competence, specialty, and practice setting.

These rather minor differences aside, the major
findings from the bivariate analysis of job satis-
faction are upheld: physician role suppait, level
of responsibility for patient care, and perception
of carecer opportunities have the greatest influence
upon the physician assistant's job satisfaction.
Because of the physician assistant's close working
relationship with his suéervising physician and
the depénéanée of the physician assistant's job
characteristics upon his supervising physician, it
is not surprising that the gquality of this inter-
personal relationship, as viewed by the physician
asgistant; has marked influencs upon his job sat-
isfaction. A good working relationship with one's
supervising physician is satisfying in its own right,
not to mention the likely cc: juences of such a
working relati@nship upon other job characteristics
which themselves contribute to job satisfaction.

The importance of level < £ responsibility
for job satisfaction has sevc al likely explanations.
Physician assistants expect that they will have

substantial responsibility  for patient care.
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Once they are employed, if this expectation is
not met, dissatisfaction may result, Furthermore,
éﬁéis level of responsibility for patieﬁt éaré -
is likely tc be a major source of one's professional
identity. Possessing substantial responsibility
for patient care faétézs a greater sense of self-
worth and of having contributed to the practice
setting in which one is employed.  Finally, being
able to use one's knowledge and skills in a way
that results in direct benefit to patients is in-
trinsically satisfying as well.

The opportunities for career advancement which
physician assistants perceive in their jobs also
influence job satisfaction, although less so than
does physician role support or level of responsi-
bility for patient care. Physician assistants
do appear to be quite interested in career advancement,
as evidenced by their plans for continuing their
education. Thus, it is not surprising that per-
ceptions of opportunities for advancement have
an important influence upon his job satisfaction.

The influences of work environment :hara:téri
istics upon job satisfaction are not marked. Working
in a smaller community, in a private practice setting,
and in a general primary care field all have weék

positive effects upon job satisfaction. To a large
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extent, the greater job satisfaction of MEDEX
graduates can be attributed to their employment
in thié type of work envirgnment_wfﬁﬁplé§ﬁéﬁt‘iﬁ
smaller communities and in general primary care
fields results in greater job satisfaction bécauée
the job characteristics associated with this type
of employment are more favorable,

Exactly why employment in private practice
settings should result in greater job satisfaction
than does employment in institutional settings
is less clear, especially since institutional employment

generally carries with it greater responsibility

‘or patient care. Employment in private practice
settings is not associated with any other job
characteristics which influence job satisfaction.

One plausible explanétian for this finding is based
éﬁ the fact that most private practice settings

are smaller organizations than institutional seftiﬁgs.

also have shown job satisfaction to be greater in

)
o}

smaller Grganizatiénsi Their explanation for this
finding is that smaller organizations possess less
task specialization and more supportive interper-
sonal relationships. This explanation may be
appropriate for our findings as well.

The negative influerce of amount of prior
education upon job satisfaction is consistent with
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findings obtained by Kalleberg (1974) in a path
analysis of job-satisfactian in other occupations.
He found that amount of education has a negative
direct effect upon job satisfaction, although it
has a sizeable indirect positive influence which
is mediated by occupational prestige and income.
The interpretation proposed for this finding rests
in part on arguments set forth by Berg (1970) that,
all other things held equal, more highly educated
workers are more likely to have higher expectations
for their jobs than others and they may have more
ability (or possess more training) than their
jobs require. Both of these conditions are assumed
to have negative consequences for job satisfaction.

Although the, negative direct effect of prior
education upon job satisfaction is small, its
implications are not trivial since the physician
assistant profession is attracting persons with
greater prior educational attainments. If cnei
assumes that the job characteristics for physician
assistants will rémain unchanged, the general level
of job satisfaction of physician assistants may
well decline. On the other hand, the recruitment
of morc highly cducated persons may secrve as a
stimulus to upgrade the physician assistant profession
by providing greater responsibility, incomes, and

carcer opportunities r its members,
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The positive effect of greater prior medical
experience upon job sa£is£actian may be related to
the likelihood that those with greater prior experience = -
before becoming a physician assistant are
more appreciative of their present status. The upward
mobility which they have experienced in their careers
may be a source of job satisfaction not available
to those who have not been previously employed
before entering the physician assistant profession.

The path analyses which we have described so
far have not included job performance and job
satisfaction together. 1In the following section,
we will describe several causal models which include
both these variables.

B. An Analysis of Causal Models Which Contain

Both Job Performance and Jobh Satisfaction

As we have discussed previously, job performance
and job satisfaction ‘have been shown in previous
research to be weakly correlated (Vroom, 1964, p. 183),
although the direction cf causation in this rela-
tionship has been debated in the litérature (Schwab
and Cﬁmmingg, 1970). Our inclination is to consider
the job performance of physician assistants as
influencing job satisfaction. One causal model
which incorporates this assumption is shown in
Fiqure 7.. Here, job performance is ézrmitted to

have both a direct effect upon job satisfaction
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as well as an indirect effect which is mediated

by job characteristics. This model is identical

“"¥6 that shown in Figure 4 which we described earlier

except that a final dependent variable, job satis-
faction, has been added. The estimated parameters
for this combined model of job performance and job
satisfaction are presented in Tables 4 through 7.
Only those path coefficients for j@E satisfaction
will concern us here sincé the other findings shown
in these tables have already been discussed.

when the self-rating performance measure is
employed in the analysis of this model, we find in
Table 4 (p. 236 ) that job performance exerts a modest
direct effect (.178) upon job satisfaction. The
other path coefficients for job satisfaction are
changed only slightly after including self-ratings
of performance in the model, as can be seen by
comparing these coefficients in Table 4 with those
in Table 2 (o. 270 ). The amount of variance in job
satisfaction explained after adding self-ratings of
performance to the model increases only slightly
from 54.2% (shown in Table 2) to 55.1% (shown in
Table 4).

Self-ratings of job performance have a sizeable

" indirect influence upon job satisfaction, however.
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At the bottom of Table 5 ( p. 240) it can be seen that
the influence of job performance mediated by job charac-
teristics is quite high, .415. Thus the total effect of
job performance uémn 505 satisfééﬁion‘iéw.SSE, and most
of thié effect is transmitted by job characteristics.
That is to say, more favorable job performance leads to
more favorable job chafa:teristics which, in turn, have
beneficial effects upon job satisfaction.

What are our findings when physician ratings of per-
formance are used in the analysis of this model? 1In
this case, as shown in Table 6 ( p. 244) , job perfor-
mance has an insignificant direct effect upon job satis-
faction. The influences of other study variables upon
job satisfaction are virtually unchanged by including
this performance measure in the analysis, as can be
seen by comparing the path coefficients for job satis-
fa§£ién in Table 6 with those in Table 8 (P- 253 ),
| Even though performance, as determined by physi-
cian ratings, doeg not influence satisfaction directly,
a sizeable indirect effect (.2n1) which is mediated by
job characteristics is shown at the bottom of Table 7
(p. 248 ). Thus, as with self-ratings of performance,
the effect of physician performance ratings upon

job satisfaction is transmitted primarily
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through its effect upon job characteristics. The
. not improve the amount of variance in job satisfaction,

explained by the model, however. Comparing the R2

values for job satisfaction shown in Tables 8 and 6,
it can be seen that they are essentially the same
(45.4% versus 45.1%). | |

Our findings imply that job performance affects
-jéb satisfaction by virtue of beneficial consequences
for the jaé characteristicsbéf physician assistants.
The validity of this implication rests upon the
adequacy of the causal éséumptians adopted in the
development of the model. Although these assumptions
are plausible, they cannot be rigorously defended
and our findings in no way substantiate their
appropriateness.

Thérefére, we have developed yet another causal
model of job performance and job satisfaction together,
shown in Figure 8. Although we consider this model
less tenable than the one shown in Figure 7, the
causal relationships it contains are nevertheless
plausible and deserve consideration. Job performance
r§ctiv related. Furthermore, job éérfmrmanza

is assumed to be influenced by job characteristics.
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The estimated parametefs for this model have
all been discussed'previéusly and are presented
in Table 2 (where self-ratings of performance are
used) and jin Table 8 (wherc physician ratings of
performance are used). The correlation between
the error terms for job performance and job satis-
faction are of interest here, since its magnitude
in relation to the zero order correlation between
these variables provides an estimation of the extent
to which these variables are mutually dependent
upon prior variables in the model. This is because
the correlation between error terms is the same
as the partial correlation between these variables
obtained by contreolling for all prior variables
in the model.

The zero order correlation, corrected for
attenuation, between self-ratings of job performance
and job satisfaction is !526_ The correlation
between the error terms for these variables according
to the causal model shown in Figure 8 is .only .050,
meaning that practically all of the correlation
between these two variables can (if the underlying
causal assumptions are valid) be attributed to
their joint dependence upon prior variables in

the model.,
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When physician performance ratings are used
to carfy out these computations, somewhat different
results are obtained. The zero arderwg@rfélatian
between these two variables is .240 after correction
for attenuation, whereas the correlation between
their error terms is =-.143, suggesting that per-
formance (as determined by:physiéiaﬁ ratings)
actually has a negative relationship with job
satisfaction after the prior variables in the causal
model shown in Figure 8 have been controlled.

For both measures of job performance, then,
our analysis of this causal riudel suggests that.
the observed zero order correlations ¢~ ' largely
aﬁtributed to the joint dependence of perrformance
and satisfaction upon the independent variables
in the model if the underlying causal assumptions
are appropriate. Our inclination, however, is to.
consider the causal ordering shown in Fiqure 7
as more appropriate.

In conclusion, an analysis of job perf@rmanée
and job satisfaction together in the same causal
models nrovides the following conclusions. For the
causal models in which job performance is assumed
to influence job satisfaction, we find that per-
féimance exerts its main effect upon job satisfaction

indirectly through job characteristics. The
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"

" inelusion of performance does not improve the améunﬁ
of variance in job satisfaction which is accounted
for by this model, however.

An analysis of an alternative,cgmbined model
of performance and satisfaction inxwhich ﬁheée |
two variables are assumed to have no causal rela-
tionship between themselves, indicates that the
sero order correlation between performance and
satisfaction can Eé largely accounted for by their
mutual relationships with prior variables in the
model. The causal assumptions underlying this
model appear to be somewhat less plausible than
those for the model in which performance is assumed

to influence satisfaction, however.

V. Summary

In this chapter we have described the results
obtained by path analyses of the general charac=
teristics, the job performance, and the job satis-
faction of physician assistants. Our findings
are largely consistent with those obtained by
bivariate analyses of these variables. We will
summarize here a few of the major findings reported
in this chapter.

MEDEX graduates are m@fé likely than other
respondent to be working in primary care fields

and in smaller communities. Graduates of associatc
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programs, on the other hand, report a number of
more favorable job characteristics, including re-
.'spansibility for patient care, nurse acceptance,
inccme;ﬁgccupatiaﬁal prestige, and jaérgppértunities_
Tﬂcse working ig general primary care fields (that
is, general or family éragtice) possess a number
of more favarablé job characteristics as wéll}
as do those employed in smaller communities.
Pérhaps these more favorable job characteristics
will serve as an attr%ctién‘tc new graduates to
seek employment in general primary care fields
and in smaller communities where the needs for
additional medical manpower are generally greater.

The analyses of job performance have.been
complicated by discrepancies in the results depending
upon the particular performance measure used and by

the ambiguity in the causal relationship between
performance and job characteristics. Our only
consistent findings were that perfarmancefﬂuring
training appears to influence job performance,

but only weakly. Graduating from a military physician
assistant program results in more favorable perfarmaﬁce
evaluations by supervising physicians, while graduating
from an associate program results in somewhat less
favorable performance evaluations., Whether these

findings indicate actual differences in performance
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~or differences -in the performance expectations

held by supervising physicians cannot be determined
iircm our data, however.

The major influences upon job satisfaction
were found to be the level of physician role support,
jevel of responsibility for patient care, and the
level of career opportunities perceived by tﬁe
respondent. These variables, together with those
having weaker influences upon job satisfaction,
account for over half of the variance in this dependent
variable. |

Our présentétian of ‘the empirical findings
from this project is now complete. In the final
chapter, we will discuss some of the policy impli-

cations of these results.




CHAPTER VI

POLICY IMPLICATIONS
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‘8ince the present project is the first large-
scale, comprehensive investigation of the physician
assistant profession, our findings should be of
interest to those concerned with shaping health
E manpower policy in the United States. Therefore,
in this final chapter we will present our assessment
of the most important policy implicati@ﬁs suggested
by the results of this project.

Our data indicate that physician ass;stants
are improving the specialty and géagraphic mal-
distribution of medical manpower in the United
States. Physic¢ian assiétants are more likg}y than
physiciéns to be working in primary care fiélds
and in smailer communities. Over three-fourths
of the physician assistants included in our study
are working in primary care fields and over half
are working in communities with populations of
50,000 or less. ‘

For these reasons, we feel that the continued
growth of the physician assistant profession, aided
by federal suppa:ﬁ for physician assistant training,
is justified, -The physician assistant profession
. has the potential for making a major contribution
in improving the availability of medical care in
primary care fields and in smaller communities.

The multivariate analysesg which we have conducted
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' -indicate that employment in general primary care
fields and in smaller communities results in a
number of more favorable job characteristics, in-
cluding greater responsibility for patient care,
physician role support, income and perceived occu-
pational prestige. We ex?éét that physician

types of employment because of the professional
opportunities which they provide.

Our analysis indicates that MEDEX programs
have been more successful than other civilian
physician assistant programs in preparing their
graduaées for employment in primary care fields
and in smaller communities. Furthermore, their
practical, on-the-job training by prazticiﬁg
physicians results in job performance which is
at least as good as that for graduatés of other
civilian programs who are trained primarily by
medical school faculty. Finally, our multi-
variate analyses suggest that graéuatiﬁq from a
MEDEX program re%ultg in greater job satisfaction
than does graduating from other types of physician
assistant programs.

We believe that the MEDEX philosophy of physi-
cian assistant training deserves more widespread imple-
mentatior. MEDEX programs are generally located in
geographic arecas where a recognized need for
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additional medical manpower exists. The programs
themselves take an active role in locating employment
opportunities for their graduates in areas where
access to médicalﬁca:e is limited. Finally, on-
the~job training by précticing physicians who intend
to hire the trainee following graduation has the
advantage of creating realistic éxpegtaéiaﬁs for
the physician assistant's role following graduation.
Perhaps this, in part, contributes to the greater
job satisfaction reported by MEDEK-graduatés; ;j

A small number of our respondents indi¢é£ed
that they were functioning in roles more S;Vléss
analagous to those performed by interns and residents.
We feel that the policy implications of this
finiing are substantial. There is a growing concern
about the overproduction af certain types of
specialists (especially surgeons) and the increasing
numbers of féreign medical graduates who obtain
their residency training in the United States
(Bunker, 1970; spfagua et al, 1974; Weiss et al, 1974).
In large part, these problems have ariéen because
the development of residency programs has been
geared more to the needs of the sponsoring hospitals
than to the medical manpawerineeas of the country

(Creditor and Creditor, 1975).
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The replacement of house staff physicians

by physician assistants (or other allied health
professionals such as nurse practitioners and nurse-

midwives) appears to be feasible and could reduce

the natione's dependence upon foreign medical

graduates as well as reduce the overproduction

of certain types of meéical specialists. -~Burnett

(1972) and Hatcher and Fleming (1974) have previously

described training programs in which these changes

have been successfully adopted.

The limited career opportunities which our
respondents forsee should be a source of considerable
concern fo.thGSE interested in the future vitality
of the physician a551stantvngf2551én. Dppartuﬁiﬁies
for career advancement seem to be quite lmpcrtant |
to physician assistants, and such opportunities
within the profession are felt to be scarce. Therefore,
many are obtaining additional education, applying
to medical schools, and considering entry into differ-
ent occupational fields.

A number of proposals might—bé advanced to
improve this situation. Employers could be encour-
aged EQVE?pand the level of responsibility for
patlent care and to augment the incomes of physician

- assistants as they become more Expéflénced. The

majority of our respondents express a desire for

335




291

greater patient care responsibility and almost
-half feel their supervising physicians do not
provide adequate help in improving their clinical
skills. Physician assistants possess considerable:
income generating potential since patients are
genarally charged equal fees'regardless of whether
they are seen by the supervising physician or by

the physician assistant, and private health insurers
reimburse providers on this basis as well (Comptroller
Genefal; 1975, pp.34-36). Therefore the amount of
revenue generated by phygician assistants frequently
exceeds their sélary'anﬂ overhead expenses. One
report (Nelson et al, 1975) suggests that a
physician assistant eﬁplaYed in a private practice
setting accrues baﬁween 58,000 and $14,000 profit
for his supervising physician. Thus it would

appear éﬁat there are ample funds available to
increase the salaries of physician assistants as
they become more experienced.

An al;eznativg method of improving the career
opportunities faﬁphysieian assistants has‘been
described by Silver (1974), who proposes that
physician aésistants be trained to provide primary
care with physicians serving only as consultants

and advisors. This would allow physician assistants
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to become independent, fee-for-service practitioners

cf primary care. Although the desirability of
this proposal deserves much additional consideration,
it has considerable advantages for physician assistantsE
whglwauld be able to exercise greater responsibility
for patient care and earn Eubstantiallf greatezl
incames. Thus it would axpané the career oppor-
tunities available to those in the profession.

A.final possibility for dealing with the
problem of career opportunities available to physician
.assistants Eoncerné'the type of individual who is
recruited into the profession. Were persons with
somewhat lower caréer asp irations recruited, then
the present level of career opportunities mig 2 be
motre adequate.

One of the problems with the work-related
rewards received by physician assistants appears
to be that they will reach an early peak in the
first several years following entry into the pro-
fession and then plateau. This may be a problem
for an individual who enters the physician assistant
profession early in his vocational career and who
has relatively high career aspirations. It might
not be as great a problem, however, for an indi-
vidual wﬂé has been employed for some time in
another allied health accupaﬁzon and who otherwise
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ahead of him. Entry iﬁt@ the physician assistant
profession for this type of person might be a major
career advancement, and such a- person would pro-
bably not éxpect the same level of futurejéafeéff
édvancemengi@ppértunities as those entering the
profession at an earlier age. |

Physician assistants who have greater pri@r
experience in other médiéaleields before entering
a physician assistant program generally have more
limited prior education than other physician
assistants. Their job performance, however, is
at least as good as that for those with greater
prior educational attainments. Furthermore, the
path analyses we have conducted indicate that
greater prior education has a significant negative
effect upon job satisfaction, while greater medical
experience before becoming a physician assistant
has a significant positive effect. Our bivariate
analyses reveal significant positive correlations
between number of years of prior medical experience
and both career satisfaction and expected length
of employment in one's present position.

One interpretation of these findings is that
those with less prior education and more prior

medical experience have lower expectations for the
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work-related rewards provided by the physician
assistant prafessicn, Cansequéntly, they express
greater satisfaction with their work. 1If ﬁhis
argument is correct, then one would also éxpéct
these persons to be more accepting of the present
state of career cpé@rtunities in the profession.
Thus, a strong case can be ﬁadé for placing addi-
tional emphasis upon the recruitment of those
with greater prior medical experience and less
prior education into the profession, especially
if it appears that the career opportunities available
to physician assistants are not likely to be
expanded.

The fact that approximately one-quarter of
our study sample indicate a strong interest in
attending medical school suggests that the issue

of entry of physician assistants into the medical

m

profession is likely to become increasingly important,
particularly if career opportunities within the
physician assistant profession do not improve.
Problems of morale and entry into cher'éécupatiénal
fields may become important as well if suitable
career opportunities are not developed.

~Our analysis of the job performance of physician
assistants may have raised more questions than

it has answered. The lack of correspondence between
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.self-evaluations and those provided by supervising

physicians makes many of our findings difficult

to interpret. It appears to us that the physician-
rating measure of performance is a more adequate
measure of actual job performance, main13552§ausa
they do not seem to be influenced by extraneous
factors to the same degree as do self-ratings.

The overall level of performance of physician
assistants is quite favorable according to the
‘evaluations provided by supervising physicians.
Three-quarters of the supervising physicians are
"greatly pleased” with the work of their physician
assistant and would rehire the same physician

" assistant if they "had it to do over again".

In the bivariate analysis, only level of
responsibility for patient care and physician role
support were related to both self-ratings and phy-
sician ratings of performance. The interpretation
of these relationships reméins problematic,
however, since it is not cleaf to what extent one's
job performance is actually influenced by the level
of Eesp@nsibility and physician role support present
in his job. This is because these job character-
istics are themselves likely to be influenced by
one's job performance. In the path analysis of a
causal model in which job performance is assumed
to influence these and other job characteristics,

sizeable influences of performance upon responsibility
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and physician role support were obtained. In an
alte?natiVE causa’ Ael in which performance is
“assumed to be influc....:d by job characteristics,
sizeable influences of responsibility and physician
role support were observed. We think there ié
some validity in each of these observations. Although
our data are not conclusive, they are at least
compatable with the notion that increasing a
physiciaﬁ as-istant's level of responsibility for
patient care ard the level of role support ;zgvided
by his supervising physician will have beneficial
effects upon his job performance. This tentative
suggestion is the only policy-related implication
égﬁainad by our analysis of job performance .
Our path analyses indicate that attending
a military physician assistant program has a
positive influence upon physician performance
ratings while attending an associate program has
a negative influence. These effects are not substan-
tial, however, and déserve»zndépenﬂent confirmation.
‘They are nevertheless surprising since associate pro-
gramé are considered by many to provide higher quality
training than other programs. The prior performance
expectations of supwurvising physicians may have
af fected their evaluations. That is, associate

graduates may perform as well as other graduates
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but receive lower performance evaluations because
their supervising physicians have higher expecctations
for them than for other graduates. Therefore,
we are reluctant to draw any policy implications
from this finding.

Finally, our path analysis of the job performance
of physician assistants suggests that performance
during training exerts only a weak influence upon
job performance. These findings are consistent
with those obtained by similar studiés of physicians
and nurses (Peterson et al, 1956; Taylor et al,

1964; Richards et al, 1965; Saffer and Saffer, 1972;
Wingard and Williamson, 1973) and suggest that

a physician assistant's class standing should not

be given particular attention by potential eﬁpl@yars,

The analyses of the job satisfaction of
physician assistants which we have conducted indicate
that physician assistants possess a level of satis-
faction which is similar to that-rép@rted for other
professionals. Their level of carcer satisfaction
appears to exceed that reported for a group of
school superintendents, and their job turnover
is substantially lower than that for nurses. Although
job satisfaction measures are significantly related
. to a number of study variables, both the hivariate
as well as the path analyses indicate that the
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following three variables have the greatest
!influence on job satisfaction: level of role support
provided by the supervising physician, perceived
availability of opportunities for career advance-
ment in one's presentpcsition, and level of
responsibility for patient care.

A high degree of personal support and acceptance
along with continued professional education by
the Supérvising physician appear to be essential
for the development of a high level of job satis-
faction among physician assistants. The influence
of perceived career Qppaftunitiég upon job satis-
faction suggests that such opportunities are quite
impérﬁaﬁt to our respondents, and thus the limited
level of thesé”oppértunities which they report
should be given serious consideration. Finally,
a satisfying professional experience as a physician
assistant appears to be dependent upon performing
an influential role in patient managemént. Not
only is such a role more stimulating and challéﬁging;
but it is probably ﬁaré congruent with the expec-
tations developed by physician assistants during
their training. Possessing substantial respon-
sibility for patient care fosters a greater sensc
"'of self-worth and of having contributed to the

practice setting in which vne is employed.

343



299
Furthermore, making responsible decisions in patient
~ management which improve a patient's well-being
is intrinsically satisfying.
The policy implications of these findings
are straightforward. Greater job satisfaction
of physician assistants should result following
an improvement in their role support provided by
supervising physicians, their career opportunities,
and their level of responsibility fér patient care.
Future large-scale studies which are repre-
sentative of the physician assistant profession
will be necessary to reassess the general charac-
teristics of the profession as it continues to

upon the job performance of physician assistants
might profit by a more objective measure of
performance than the ones we have developed.
Additional research concerned with the job satis-
faction and the career @épartunitias of physician
assistants appears to be indicated to determine if
the available professional rewards are sufficient

to prevent problems of morale and entry into other
fields, particularly for those who are more advanced

in their carecers.
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Finally, our research suggests that a fruitful
area of further theoretical and empirical wOork in
vocational psychology concerns elucidating the
causal relationships between job characteristics,
job performance, and job satisfaction. Little
attention has been given to this topic so far. The
multivariate analytic technique which we have em-
ployed requires the development of explicit
assumpéigns regarding these causal relationships.
In many cases, the causal relationships between these
variables are probably reciprocal rather than uni-
directional. Thus the analysis of nonrecursive
models in which reciprocal causal influences can be
assessed (see Duncan, 1975, pp. 67-99) may provide
a useful approach toward increasing our undefstanaing
éf the causal relaﬁianships between job character-

istics, job performance, and job satisfaction.
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FEIECUTIVE DIRECTOR
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Association of qusnfmns dgsistant iﬂt‘ngrmns

2120L STREET MW THE GELMAN BUILDING
WASHINGTON DC 20037
{2021R33-1280

MNovembar 25, 1974

Dear Physicion Assistant:

As one of the first mambers of an entirely new health profession, your
early career expariences ore of great intarest to those of us wha are
training future physicion assistants. We want 1o learn what you have
been doing sinca your groduation and what you think aebout your role
as o physieion essistant.

This is the subject of the enclosed quastionnaire. It has baen devalopad
in cooparafion with the Association of Physician Assistant Progroms by
Dr. Henry Perry of the Johns Hepkins Univenity. Although the question-=
naire appears langthy, each question can be onywered ropidly . Most
respondents 1o far have complersd the questionnaire in thirty minutes.
Many have found it to be thought=provaeking os well.

Your responsss will, of course, remain confidential, We would like
to share the results of this study with you. |f you are interested in
receiving a summary of our major findings, indicate this in the space
at tha end of the questionnaire

Thonking you in advanca far your participation,

DWE /es

Sincerely yours,

Danald W, Fisher, Ph.D
Executive Director

Enclosure
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B Asgonation of Physicians’ ssistant Programs
ﬂg 2120LSTREET MW TrE GELMAN BUILDING ’
WASHINGTON D C 20037

DONALD W FISHEA FR O
Exicufivi DiBRETOA

Jénuﬂﬁr 13, 1975

Dear Physician Assistant:

About one month age we mailed you a questionmaire concerned with your
professional experiences ot a physician assistont, Mo doubr you have
received other questicnmaires in the recent past,  We understand your
reluctance to complets yet onother one, but your reactions to your role

as a Physician Assistant ere of great importance te us ond dre needed for the
succassful completion of this project,

We will be happy to send you a copy of the major findings of this study
if you desire. We are locking forward to heuring from you soen.
Sincerely yours,
i onald W, Fisher, Ph. D.
Executive Director
DWF:de
O

ERIC

Aruitoxt provided by Eic:



3n4

THE JOHNS HOPKINS UNIVERSITY - BALTIMORE. MARYLAND 21218

DEFARTMENT OF March 3, 1975
$OCIAL RELATIONS

Dear Physician Assistant:

You may recall that in December you received a questionnaire concerning
your professional experiences as a physician assistant. We are st111 most
interested in hearing from you. In case you have misplaced your garlier
gquestionnaire, we are enclesing another one with return postage for your
convenience.

Although the guestionnaire is lengthy, many respondents have indiczted that
they found it to be thought provoking, Moreover, most have completed it in less
than thirty minutes.

A summary of the major findings of this study will be available in the early
fall. If you would like to receive a copy, indicate this at the and of the
questionnaire. .

Your response is essential in obtaining a complete assessment of the current
role of physician assistants in the delivery of health services in the United
States. Your coaperation is greatly appreciated.

.-:f' . ) "I ,.3_ . i;._!;{:‘)

Lesd 7 - . ;,f/
Henry B. Perry, M.D.

Enclosure

HBP:jh ~
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Aruitoxt provided by Eic:

SURVEY OF THE VOCATIONAL EXPERIENCE OF

PHYSICIAN ASSISTANTS

Please answer each question by checking the response
catepgory which you feel answers the question best, If
a particular question is not applicable to your present
work experience, simply leave that question blaak,

1. Choose the ONE of the following statements which best

tells how well you like your job: Place a check (v)
in front of

1)
(2)
(3
(43
(5)
(6)
(M

I
I

that statement:

hate it

dislike it

do not like it

am indifferent to it
like it ‘

am enthusiastic about 1t
love it

2. Check one of the following to show HOW MUCH OF THE TIME
' feel satisfied with your job:

val

(1
(2)
3
(4)
(33
(8)
7

all of the time

most of the time

a pood deal of the time

about half of the time

occasionally

seldonm

never
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1. Check the ONE of the following which best tells how
you feel about changing your job:
(1) I would quit this job at once if I could
' — get anything else to do :

(2y 1 would take almoest any other Job in
which I could earn as much as [ am now
earning -

(3) I would like to change both my job and
my occupation

(4) 1 would like to exchange my present job
for another job in the same line of work

(5) 1 am not eager to change my job, but I would
do so if I could get a better job

(8) I cannot think of any jobs for which I would
o exchange mine
(7) 1 would not exchange my job for any other

4. Check one of the following to show how you think you
compare with other people:

(1) No one likes his job better than I like

mine
(2) I like my job much better than most people
like theirs
3N I like my job better than most people like
) theirs
(4) I like my job about as well as most people
" like theirs )
(5) 1 dislike my job more than most people dislike
theirs
(6) I dislike my job much more than most people
—  dislike theirs
7y _ ¥o one dislikes his job more than I dislike
" mine
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How much confidence do you thing yaur»supe%vising

physician has in the woerk you do?

(1) _____ complete confidence

(2) _____ almost complete confidence

(3) ____a lot of confidence

(4) ___ quite a bit of con{idence

(5) - a failr amount of confidence

How well do you relate to patients?

(1) __ ___as well as any of the people I work with

(2) quite a bit better than most of the people
I work with

(3) __ better than most of the people I work with

4) about as well as most of the people I work

- with

(5) _ not quite as well as most of the people I work

- with

How knowledgeable are you about the various clinical-
f 2

ems which you see in your work?

(1 extremely knowledgeable

(2) _____quite knowledgeable

(3) _____ fairly knowledgeable
(4) _____ somewhat knowledgeable
(5) not too knowledgeable
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B. How often do you feel you have done an exceedingly good
job at work?

(1) ___ almost always
(2) . most of the time
(3) _____ frequently

(4) ___ sometimes

(5) almost never

9, How does being a physician assistant compare with other
types of work?

(1) 1t is the most satisfying career one could follow

(2) _ 1t is one of the most satisfylng carcers

(3) it is as satisfying as most careers

(4) B it is less satisfying than mest carcers

10. If you "had it to do over again,’ would you become a
physician assistant?

(1) definitely ves

(2) probably yes
(3) _ probably no

(4) definitely no

11. Has your career as a physician assistant lived up to the
expectations you had before you entered 1t?

(1) ____ yes, in all respects
(2) ___ in most ways

(3) _____ in some ways

(4) in only a few ways
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12, If a friend of yours were considering a eareer in the
health fleld, would you advise him to apply to a

(1) ____ definitely yes
(2)  probably yes
(3) _____ probably not

(4) _ defipitely not

13. How much does being a physician assistant give you a
chance to do the things at which you are best?

(1) __ ___ a very rood chance

(2) _ _a fairly good chance
(3) _____ some chance
(4) __ 1little chance

14, How many features of the job of a physician assistant
do you dislike?
(1) ____ quite a few
{(2) __ __ several
(3) _

. only a couple

(4) fnona

=
i

I1f I were absolutely free to go into any kind of work I
wanted, my cholce would be: {(be as specific as you can)

16. Given my personal abilities and experience, the type of
work I would like to be doing 10 years from now is:
(be as specific as_you can)

ERIC
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17. What are your career plans? {Check one or more of the
appropriate categories,)

(1y continue in my present position or one similar
T to it

(2} learn additional clinical skills
(3)  earn a bachelor's degree
(4) ~_ earn a master’'s degree

(%) earn a Ph.D. degree

(6) enter medlical school ‘

(N __ other (speecify: o o )

i8. ¥hich of the follewing activities would you like to
become more involved in if you were given the opportunity?
(Check one or more of the appropriate categories.)

(1y  teaching
(2) ____ administration

(3) ____ supervision

(4) additional responsibilities for patient care

(5) _ research

(6) ~ other (specify: _ )

19. How long have you been employed in your present job?

years and ~_months

f )
lw]

How much longer do you expect to continue working for
your present employer?

(1) = less than 6 months
(2) less than 1 year
(3) a couple of years
(4) about 5 years

(31 indefinitely
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21, How difficult do you think it would be for you to gbtain a
job as a phyvsicinn assistant if you decided to leave your
present position? o

(1) _____ 1t would be almost lmpossible to locate another job

(2) it would be quite difficult to locate another job,
but I could probably locate. one eventu lly

(3) _____ 1 could find one without too much diifiéﬁlty

(4$-ﬁ=ﬁﬂ; I could locate one with very little effort

(5) ___ i already know of ane?ér more positions available
to me

In questions 22-30, the term "“supervising physician™ refers to
the single physician you are working clesest with at the present
time., If there 1s no single physician with whom you work nmost
elosely, answer the questien for the group of physicians with
whom you are most closely assoclated.

Egi'Daes your supervising physiclan take an interest in you as
_a person as well as how competently you do your job?

(1) _____ yes

(2) ____no

when you ask your supervising physlelan a guestion about
. your work do you recelve adequate consideration?

i
[&]

(1) ____vyes

(2) ______no

24; Do you feel that you are given adequate opportunity to prescnt
problems, complaiunts, or sugpestions te your superviﬁ;ng

" physieian?
(1) ___ yes
-(2) _____ no

25, Do you feol that your superviging physiclan is intercated
in getting your ldens and suggestions?

(1 yes

2 = , no
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Does your supervising physician usually give you
recognition for work well done?

(L) __ yes
(2) _ no

Does your supervising physicilan spend very much tinme
helping you to improve your clinical skills?

(1) __ vyes

2) __ no

Is your supervising physiecian interested in discussing
problems in patient management with you?

(1) __ yes
(2) no

Generally speaking, are you gsatisfied with your super-
vising physician?

1) yes
(2) no
Is your supervising physician board certified?

(1) yes

-(2) no

(3) _ -  don't know

How much responsibility do you have for patient care?
(1) . not too much responsibility
(2) a moderate amount of responsibility

(3) a considerable amount of redponsibility

(4) __ a very ygreat amount of reaponaiblllty
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32, Do you feel that you are alloewed to make declsions about

those aspects of patient care for which you received

appropriate training?

(1) _____ yes, definitely

(2) ____ vyes, to a certain degree
(3)-‘E§E; no, usually not

(4) __ no, never

33, Do you have much influence on the way your patients

cared for?
(1) yes, I have a lot of influence

&) _yes, I have a filr amount of influence

(3) _ no, I don't have too much iﬂfluEEEE!

(1) ne, I have very little influcnce

Check whether the following statements are true or false.

34, I have a reputation for being able to cope
with difficult people
""" e 35, 1 find it easy to talk with all kinds of
pecople .

36. I find it easy to play many roles- leader,
follower, athlete, traveler, church goer, etc.

"37. people seek me out to tell me about their
- troubles.

38, I think T have unusual skill for assessing
the motivation of other puople, :

39. 1 have unusual skills for making groups,
clubs, or organizations function efficiently.
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40. How much of the time at work do you spend with your
supervising physicians? -
R

(1) _ almost oone of the time

(2 only a small amount of the time

(3 __ a good deal of the time

4) most of the tipe

(5) ___ a2lmost all of the time
T : : 41, How has your responsibility for patient care changed
during your career as a physician agsistant?
(1) it has become less
(2) it has remained about the same
{3) it has become a little greater

(4) it has becone good deal greater

@

(5) it has become much greater

42. How many aspects of your job do not require the special
training you have received as a physician assistant?

(1) ___ almost no aspects
(2) ___a few aspects

(3) many aspects

(1) most aspects

43, How many aspecis of your job require more training than
you have received as a physician assisiant?
(1) almost no aspects
(2) ' a few aspects
(3 many aspects

(4) most aspects
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Do you feel your present job is not challenging enough
for you? '
(1) ____yes

(2) ____ undecided

(3) _ no

Do you feel your present job 1is too challenging for you?
(1 yes

(2) undecided

(3) no

How diffiecult would it be for yéu to obtain a satisfactory
job in a field different from the work of a physician
assistant? o -

(1y __ it would be almoat impossible

(2) it would be quite difficult, but I could probably
locate one eventually

(3 __ 1 could find one without too much difficulty
(4) ____ 1 could locate one with very little effort
(5) 1 already know of one orimore positions

available to me

Have you considered getting into’a field different
from the work of a physician assistant? - )

(1) _ __yes, seriously

(2) ___ yes, but not seriously
3 _ ne, but I might in the future
)y I would never consider it
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48, For physician assistants in general, the opportunities
for career advancement are: '

(1) ___ unlimited

(2) _____ gquite numerous
(3) ___ fairly numerous
(4) _ limited

(5) ___ nonexistent

' 49, 1In your present job, the opportunities for career
advancement are:

(1) __ unlimited

(2) ____ quite numerous

(3) _ faiii*ly numerogus
(4) __ limited

(5) ~ nonexistent

50. How much annual income, on the average, do most of the
physician assistants you know make?

(1)  less than 58,000

“2) ____ betwsen $8,000 and $10,000
(3) _____ between 310,000 and $12,000
(4) ____ between $12,000 and $14,000
(5) ___~ Dbetween $14,000 and $16,000
(6) ___ between 516,000 and 518,000
(7) _____ between $18,000 and $20,000
(8)  greater than $20,000
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If a score of 9 represents the highes. social standing a
per. n could have and a score o1 1l represents the lowest
soc: ! standinc a person could have, what 1s the actual
sociul standing of persons in the 3 oceupations listed
below? In addition, what is the social standing you feel
these persons degerve? (check the appropriate blank)

Physicians
actual social standing

deserved social standing a o
T T T T T R Y
R.N, and B.S. Nurses
actual soclal standing _ B

T“TTTTT?TT

deserved social standing

Physician Assistants
— actual social standing

deserved social standing

T 3 T s v T T8 T§

What is your approximate income and the incéme you feel
you deserve? : .

approximate income 5 per year
deserved income 3 ___ per year

How many patients depend upon you as their primary health
eare provider?

What percentage of your patients do you thipk prefer to
see you rather than a physieian? S

%
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56,

58.

59,

What percentage of your patients do you think would
prefer to see a physician rather than yourself?

%

With how many physicians do you work closely?

How many other physician assistants work with you?

In your relationships with the physicians with whom

you work, how great of a problem are the following?

Iz not a Is a minor 1Is a major
Problem Problem Problem
(D) (2) (3
obtaining assistance
when I need it o B
following instructions
they give _ _

developing warm working
relationships

acceptance of me in
my role _ _ _

In your relationships with the staff nurses and other
non-physician health professionals with whom you work,
how great of a problem are the following?

Is not a - Is a minor Is z major
Problem problem - Problen

1y - (2) (3)
obtaining assistance ’
when 1 need it B _
following instructions
I give o
developing warm working
relationships _ - . _ _
acceptance of me in
my role - . —
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60, In the first set of columns below, indicate to what extent a jeb would have
to satisfy each of these requirements before you could consider it
to be IDEAL. In the sccond set of columns indicate whether your present
job satiafiea each of these requirements.

In the job which is IDEAL In my present job,
for me, that is: that is:
Extremely| Important | Unim- ||Present Absent
Important portant
n_ __(2) (1) nw ] 2
{1} Provide an oppoertunity . - . _
to use my special abilities
or aptitude
(2) provide me with a chance to . _ ) _
earn a good deal of money
(3} permit me to be creative and e e _ —
original
{4) give me social status and - — . —
prestige :
(5) give me an opportunity to _ - -
work with people rather
than things
(6) enable me to look forward | — . _ —
to a stable, secure future
{7) leave me relatively free of o _ ) o
supervision by othersa
(8) give me a chance to exercise o _ o
s leadership . N
{9) provide me with adventure ) . _
{10) give me an opportunity to i o
be helpful to others
(11) give me a chance to learn ) . e — —
more about my field
{12} provide me with a good deal ) . - — —
of lelaure time
{13} provids me with satiafying _ . o
Intarpersonal relationships
i
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61. How many other physieian assistants are tlhiere with whenm
you are friendly and who live in the same ¢ity or nearby?

62. How busy are you at work generally?
(1) _____ extremely busy
(2) ___ quite busy
(3) _____ fairly busy
(4) _____ not too busy

63. How important are each of the following in doing your
job well?

Extremely Important Falirly Not Too
- Important Important Important
= (1) (2) (3) (4)
understanding one's -
self ’ - . _ I
intelligence.- o

trusting one's self

a sense of fespgﬁsibility

64. Do you belong to any professional associatlons feor
physiclan assistants?

(1) _____vyes

2) ____ no

i1f so, do you regularly attend meetings of any af these
organizations?

(1) _____vyes

(2) ______no

———

65, When you were in high scheol, what occupation did you plan
to pursue? (be as specific as you can)
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6. What was your class standing 1in high school?

(1y _____ top 25%
(2) _____ second quarter

- (3 ___ third quarter
4y ﬁattgm 25%

67. ¥What is the present occupation of your cleosest high
school friend? (Be as specific as you can.)

68, How wéll did you perform in basic s nce and classroom
work during your training to become a physician assistant?
¥ould you say that you were: '

(1) _____ one of the top students
(2) _____above average
(3) ____ below average

- (4 _____ at the bottom of the class

69. How well did you perform in patient care activities
during your training to become a physician assistant?
#ould you say that you were:

(1) ____ one of the top students

(2) ______ above average
(3) ____ below average

(4) ____at the bottom of the class

¢
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70, Have you taken the National EertiiyigémExaminatigu for
Primary Care Physician Assistants?

71. 1f yes, did you pass?

(1) ______ ves

2y __ no

72. What was your father's occupation when you were ln high
school?

73, How far did your father go in school?
(1) ___ did not graduate from high school
(2) ____ graduated from high school
(3) ______ had some educatiocn after graduating from high school
(4) ____ graduated from college
(5) ____ obtained a master's degree
\ (6) ______ obtained a doctoral degree
i 74. What is your sex?

1y ______male

(2) _____ female
75. How old are you?

76. How many years of post-high school education did you
complute prior to beginning formal physiclan assistant
training?

__ yoars
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77. What type of educational program v that?.
(1) ____ community college
(2) ___ vocational or health professional training prag:ém
(3) ___ college
‘ (4) —____ Other (describe: o N ,771)
78, If you had on-the-job medical experience prior to
beginoing formal physician assistant training, indicate
‘helow:
number of years
medieal corpsman —
reglstered nurse —
licensed practical nurse -
medical technician —
medical aide —_—
physical or occupational therapist —
social worker —
other (describe:_ ) —
79, Which physiecian assistant program did you attend?
What year did you graduate?
80. How many jobs have you held since graduation from physician
assistant training? . -
- ’
e .. 368 ’

]

ERIC

Aruitoxt provided by Eic:



n

O

ERIC

Aruitoxt provided by Eic:

=20=

81.

82,

83,

B84,

85,

Describe briefly your responsibilities in yaur present
position. .

What is the speclalty or subspecialty of ‘he physiiians
with whom you are associated?

In what type of practice setting do you now work?

(Chegk one of more of appropriate categories,)

(1) ___ private solo pragticé

(2) _____ private group practice

(3 i community based clinic

4) - hospital outpatient clinic
(53 hespital emergency room

(6) hospital inpatient services

(7 other (specify: _ __ )

What is the lncome of most of your patients?
(1) ____ low income
(2) middle income

(3) ___ fairly wealthy

in what size community do you work?
(1y __ over 1 million people
(2) 250,000 to 999,999
(3 50,000 to 249,999

4 10,000 to 49,999

() under 10,000
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If you work in a city of over 250,000 people, is your
job located in the central part of the city or in the
suburbs?

(1) ___ central city

(2) suburbs

what percentage of your time at work is devoted to the

following activities?

patient care with supervising physician

preseat 5%
patient care with supervising physician

absent %
technical or laboratory work %
clerical or sqcretarial work . )
teaching other health professionals 5
other (specify: . ,!777 _ %

What is the average number of hours you work per week?

. hours

_How many hours do you usnally work in the evenings or

during the weekends during.an average weak?

hours

370
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We would like to ask your supervising physician several
questions about your work. If you have no objections to

this, please print his name and address below,.

Would you like to receive a summary of the major findi
of this study? If so, please print your nanme and addre

below.

[

Do you have any additional comments?

Please return this questionnaire to:

Dr. Henry B. Perry

Phipps 516

The Johns Hopkins Hospital
601 North Broadway
Baltimare, Hazytﬁﬁd 21205

1.y
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THE JOHNS HOPKINS UNTVERSITY « BALHMORE. MARYLAND 21218

IBFIHININT 11
wi fif R3] ETNIVY

July 29, 197§

Dear Doctor:

[ am conducting a study of the vocational experiences af
physician assistants in cooperation with the Association af
Physician Assistant Programs. VYour physician assistant recantly
gave me permission to ask you several questions about his or
her work. [ would greatly appreciate your completing this
enclosed questionnaire. Your responses will remain strictly
confidential.

~ You may have received a similar questionnaire earlier,
Unfortunately, as a result of a clerical error made at that time,
it has become necessary for me to ask you to complete this
enclosed questionnaire even if you did return a previous one
Thanking you in advance, | am
Sincerely yours,

‘ )

Henry 3, Perry, M.0.
Department of Sacial Relations

HBP:pms
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THE JOHUNS HOPKINS UNIVERSITY « BALVIMORE MARYLAND

DEFIRTEEYT itk
WHIE NFI 1 Hhivey

August 30, 1975

Dear F.ysician:

Several weeks ago we sent you a brief questionnaire as part of
a study [ am conducting of the vocational adjustment of physician
acsistants. Several nonths ago your physician assistant gave me per-
mission to ask you some questions about his work. To date we have not
heard from you.

1 know that you are quite busy and find such details as this un-
pleasant, but campletion of this questionnaire requires only one €2
two minutes of unpleasantness. Anyone can spare that much. We would
greatly appreciate your completing the enclosed questionnaire as soon
as possible,

Sincerely yours,

Henry B. Perry, M.D.

374
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SURVEY OF PHYSICIANS WORKING WITH PHYSICIAN
ASSISTANTS
Please answer each question by checking the response category

which you feel answers the question best. Each question refers
to

1. How satisfied have you been in general with the work of
this person?

(1y __ greatly gsatizsfied
2y _____ moderately satisfled
(3) ___ mildly satisfied
(4) ___ mildly dissatisfled

e 5) ___ moderately éissatisfied
6y ____ . greatly dissatisfied

2, If you had it to do over again, would you hire this particular
person? .

5 I definitely no
(2y ____ probably no
3 probably yes
4) definitely yes
3., How many aspects of hisfher job do not require the special
training received in becoming a physician assistant?

(1 almost no aspects

(2) ~a few aspects
(3)  hany aspects

(4) _____ most aspects
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How many aspects of his/her job require more training than
that recelved in becominy a physicilan assistant?

1y almost no aspects
(2y ___ a few aspects

(3 ____ many aspects

(4 ~ most aspects

5. Do you ‘eel this person’'s job is too challenging for him/her?
(1) _____ yes
(2) no

6. Do you feel this persocn’s job is not challenging enough for him/her?
(1) _ yes

(2) no

7. How much cenfidence do you have in the work this person does?

(v complete confidence

(2) ~__almost complete confidence
(3 ~a lot of confidence
(4 quite a bit of confldence
(5) ___ a fair amount of confidence
8. How well does this person relate to patients?

n ~as well as any of the people I work with

{2y quite a bit hetrer than most of the people 1
- work with

(3)  better than most of the people 1 work with
(43 about as well as most of the people I work with
(3 _ _not quite as well as most aof the people [ work with
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9. How knowledgeable is this person about the varieus clinical
problems which Lhe/she sees at work?

(1) extremely kngwledgéaﬁle
2y __ quite knowledgeable
(3)’_7 fairly knowledgeable
(4) somewhat knowledgeable
(3) ~ not too knowledgeable
10. How often do you feel this person has done an exceedingly good
job at work?
(1) _ almost always
(2) most of the.time
(3) frequently
(4) some times
(5) ___ almest never
11. What is this person’s approximate income and the income you
feel he/she deserves?
approximate income % ‘per year

deserved income 5 per year

please return this questionnairc to-

pr. Henry 0. Perry, M, D,
Milpps 516
The Johns Hopkins Hospliial
—- . sl Noeth Hroudbway
el lmare, My tnod 21205

O
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COMPARISON OF SELECTED
CHARACTERISTICS OF MEDEX
AND DUKE RESPONDENTS WITH

THEIR RESPECTIVE POPULATICNS
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The National Council of MEDEX Programs (1974)
has reported selected characteristics for the pop-
ulation of Medex who had graduated before January,
1974. Of these 277 graduates, 250 were found to
"be involved in patient care. A comparison of their
characteristics with our Medex respondents is
shown in Table 1.

These comparisons demonstrate rather close
agreement between the characteristics of MEDEX
responde nts and the total population of MEDEX
graduatesi.mThase différences which do exist how-
ever, may be, to a large extent, artifactual.

For example, some of the cdifferences in the specialty
distributions of these two groups shown in Table
C-1B appear to be due to différencés in classifi-

cation procedures. The MEDEX Council's report

s

includes only general Sﬁrgery in the "surgery" cate-
gory and classifies those employed in surgical sub-
specialities as being in the "subspecialty" category.
Similar differences in classification may apply to
the "family practice" and "specialty primary care"
categories as well.

In addition, the MEDEX Council's report includes
only those who had ¢raduated before January, 1974,
while our study sampl& iﬁcludes graduates as of

the fall of 1974. Thus, it is conceivable that to

379,
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Table C=1

comparison Of MEDEX Respondents with The Total

Topulation OF M09 Graduates As Of January, 1974

MEDEX MEDEX .
respondents population”
(N=174) (N=277)

9%.1% 96 . 0%
5 W € 4.0

A, Sex

men
women 6.9

100.0 100.0

Specialty (N=168) (N=24

family practice 64.9% 7
specialty primary care 19.0 1
surgery 11.9
subepecialties 4.2

& gource: lNational Council of MEDEX Programs (1974).
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Pable C-1 (continued)

MEDEY MEDEX.
respondents population
C. Practice Setting (N=162) (N=246)

private practice 68.5% 85 . %%
institutional practice 31.5 14,7

100.0 100.0

D. qumggjtgfijﬁe (N=168) (N=250)

0 43%,5% 5% . 67
90 29.8 26.8
5,000 26.7 17.6

1000 T00.0
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some extent the observed differences between our
MEDEX respondents and the population of MEDEX
graduates are due to actual changes in the charac-
teristics of graduates since January, 1974.

Support for this hypothesis is provided by
MEDEX Council data for those trainees who had not
graduated by January, 1974i Differences between
MEDEX respondents and the MEDEX population in their
practice settings and community locations are
similar to differences reported by the MEDEX Council
between trainees and graduates as of January, 1974.l
time thé data for our project were collected and
these persons presumably are incluBled among our
respondents.

The percentage of trainees working in insti-
tutional settings is about twice that repazéed
by the MEDEX Council for their graduates. A
similar difference exists hetween MEDEX respondents
and the population of MEDEX graduates (see Table
C-1C). MEDEX trainees are also almost twice as
likely to be working in communities of 50,000 or
more persons as are those who had graduated

lTralnees work for one year with a preceptor who
is a practicing physician and- are generally employed
by that preceptor following graduation. Thus these
data likely reflect the practice settings and commu-
nity location of future graduates.
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by January, 1974. In Table C-1D it can be seen
that MEDEX respondents are more likely than the
MEDEX population to be located in larger communities.
lius the differences observed in the practice
settings and community locations of these two

MEDEX groups may result from the inclusion of

more recent graduates in our sample.

In summary, then, the observed differences
between those MEDEX participating in the present
study and the population of MEDEX graduates as
of January, 1974, appear to be small. Those
differences which are ﬁresant appear to reflect
alterﬁativa classification procedures (in the case
of specialty) or changes in the characteristics
of MEDEX graduates since January, 1974. Thus
we conclude that the MEDEX fespcndentg are reason-
ably representative of the population of MEDEX
graduates at the time our data were collected.

In order to assess further the adequacy of
the study sample, Duke graduates participating
in the present stﬁdy have been compared with the
entire population of Duke students at the time
these respondents were in training. David Lewis

(1975) provides selected information for students

who entered the Duke program from 1971 to 1975.
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Since our study includes graduates as of the
fall of 1974, only students who entered in 1971
or 1972 would have graduated by the time the
present data were collected.

Table C~2 compares the characteristics of
Duke respondents who graduated in 1973 or 1974
with those of students who entered the Duke program
in 1971 or 1972, Inspection of this table reveals
only minor differences between these two groups.
Therefore the Duke respondents appear to be repre-
sentative of the population of Duke students with
whom they ttained, |

In short, these comparisons reveal close
similarity betweer the MEDEX and Duke respondents
and their respective populations. This finding
increases the confidence with which our results
may be generalized to the entire population of

physician assistants as of the fall of 1974.



Table C-2
Comparison Of Respondents Who Graduated From Duke in
197% Or 1974 With The Population Of Students Who Entered
The Duke Program In 1971 Or 1972

Muke . Duke .
respondents population’

(N=61) (N=68)
b

30.2 31.0

B Sex Distrivution
men 88.5% 86.8%
women 11.5 13.2
o 100.0 100.0
C., DMumbor of Yearas of Prior
Modical Funorience 4.2 5.0

2 source: David Lewis (1975).

b s , , Lo .

’ TLewis reported the mean age at the time students
entered the Duke program. These figures have been
adjusted to refer to the age of the Duke population
at the time the data for this project were collected.
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Table D=1
Specialty By Community Size For 0ivilian Physician Assistants

wnder 10,000 to 50,000 to 250,000 to 1 milliom
10,000 49,999 209,999 999,999  and over
(y=215) (201)  (=157)  (n=110) (n=94)

General primary o | o
care (n=320) 1.0 083 57,6 2.3 106

Specialty primary
care (n=220) 17.7 31.8 26.8 29,1 16,8

8
Surgery (n=165) 12,0 2.4 24,2 8.1 28.8

Other o .
specialties(n=T2) _ 3.3 S TR S 7 RS V1Y N V113

100, 100.0 100.0 100.0 100.0

o N
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1ev resp
§ hrs vk

MD role
3iip

nurse
aceep

patient
accep
Income
Prestige

Job 0pp

Car opp

Table D-?
(orrelations Batween Job Characteristics

lev #hrs ¥ Drole nurce patient job car
1esp week sup  accep accep  income prestige opp opp

1,000
n,s, 1.000
1,000

i

25 0.8,

(939)

L145 ms, L2060 1,000

(939) (939)

L

2% e, 15 ma. 1000

(705) (705)

EWwE

Q81,23 1180 122 ns. 1000

(q11) (898) (911) (9L, |
J%0 ms. L1620 .25 A6 162 1,000

(868) (868) (868) (661)  (B4T)

(913) (913)  (913) (885)  (844)
26 me, 50 T 13 A L1s9 L1600 L0

J90 me, L1800 15T ms. L6 144 1,000

(08)  (928) (98) (7o) (903) (860)  (903)
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Table D=3

Type Of Physician Assistant Program By Number Of Years

Of Post-High School Education Before Beginning Physician
Assistant Training

number years
of education S.D,

associate {(n=284) : 3.11 1.86
assistant (n=368) 2.65 1.78
military (n=99) 1.66 1.31
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